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ABSTRACT

PARENT-ADOLESCENT OPEN COMMUNICATION, INTERPERSONAL COPING
PROCESSES, AND GENDER: DIFFERENTIAL EFFECTS ON DAILY HASSLES
AND INTERNALIZING SYMPTOMS IN EARLY ADOLESCENCE

Micah Ioffe, Ph.D.
Department of Psychology
Northern Illinois University, 2018
Laura D. Pittman, Director

Adolescents encounter many novel experiences during early adolescence. Over time,
early adolescents may feel stressed as they engage in frequent tasks they consider to be hassles,
which may increase their risk for poor psychological functioning. Research has established
positive links between daily hassles in early adolescence and anxious and depressive symptoms
over time. Given the unique developmental changes and important role of parents during early
adolescence, it is warranted to consider whether communication influences adolescents’ anxious
and depressive symptoms in the context of experiencing daily hassles. Accordingly, it is
important to further examine how interpersonal coping processes may be communicated within
these interactions and its influence on adolescents’ psychological symptoms during stressful
times. Thus, it was hypothesized that open parent-adolescent communication and co-problem
solving would have negative links to later symptoms, whereas co-rumination would demonstrate
positive associations. The moderating influence of these parenting variables and adolescent
gender were subsequently explored.
In this study, 400 early adolescents (M age = 12.30, SD = 0.98, 50% female, 55%
Caucasian) completed online self-report questionnaires in classrooms at two time points five
months apart. Partial correlations controlling for participants’ gender, minority status, and family

standard of living determined positive associations between daily hassles and adolescents’
depressive symptoms five months later. Both open communication (OC) and co-problem solving
with mothers and fathers, separately, were negatively correlated to later anxious symptoms. Only
father-adolescent OC was negatively associated with adolescent depressive symptoms over time.
Unexpectedly, co-rumination with fathers, but not mothers, was negatively associated with
adolescents’ subsequent later anxious symptoms. No significant links were found between corumination with either parent and depressive symptoms.
To examine the moderating influence of parent-adolescent OC and interpersonal coping
processes (i.e., co-problem solving, co-rumination) on the association between daily hassles and
adolescents’ later anxious and depressive symptoms, regression analyses with interaction terms
included were run separately for each type of parent, communication variable, and symptom
outcome. Most interactions were not significant, but mother-adolescent co-rumination was found
to moderate the link between daily hassles and anxious symptoms five months later, such that the
association strengthened in a negative direction when co-rumination with mothers was low.
Adolescent gender was added to regression analyses to explore whether it acted as an additional
moderator; however, no significant interactions with gender were supported. Developmental and
clinical implications of links between parent-adolescent OC and interpersonal coping processes
influencing later adolescent psychological functioning are discussed. Furthermore, implications
of low mother-adolescent co-rumination as a protective factor to the development of symptoms
during times of stress are explored.
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CHAPTER 1
INTRODUCTION

Early adolescence is a time of significant change, transitions, and novel stressors.
Although stressors do not significantly affect all adolescents (e.g., Arnett, 1999), there is an
increased risk for developing internalizing symptoms during this developmental period (Reitz,
Deković, & Meijer, 2005). Certain external factors may play a protective role in the development
of psychological functioning when early adolescents are faced with stressful events and daily
hassles. Parent-adolescent communication is one such factor. Specifically, open communication
(OC) with parents is negatively associated with early adolescents’ anxious and depressive
symptoms (e.g., Ohannessian, 2013). Given the novel stressors introduced within this
developmental period, parent-adolescent OC likely helps create a supportive and positive family
environment, serving as an essential support for adolescents to cope with changes.
Previous research has demonstrated that the association between stressful events and
depressive symptoms in early adolescence weakens with greater levels of father-adolescent OC
(Ioffe, 2015). In contrast, greater levels of OC with mothers strengthens this link between
stressful events and adolescent anxious symptoms (Ioffe, 2015). Given this pattern of findings,
investigating the nuances of how OC functions in the parent-adolescent relationship is warranted.
Specific interpersonal coping processes used by parents in conversations with adolescents facing
stress may affect youth differently. For example, some parents may actively support their child,
providing informative and instrumental support that helps adolescents resolve issues or
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proactively prevent them. This approach may work well within an open and communicative
context, such that the support provided by parents may enhance the protective role of parentadolescent OC. Alternatively, other parents and adolescents may inadvertently co-ruminate (i.e.,
repetitively discuss negative aspects of problems) during conversations. This approach may
negate the previously demonstrated beneficial links between parent-adolescent OC and
internalizing symptoms. Thus, adolescents’ psychological response may vary depending on the
type of interpersonal coping process employed by parents. This study aimed to understand how
these specific aspects of communication, both with mothers and fathers, influence the
associations between stress and both anxious and depressive symptoms.

Internalizing Symptoms in Early Adolescence

Early adolescents are at risk for developing psychological symptoms, such as
internalizing problems (Reitz et al., 2005). Adolescents experience transitions within multiple
domains (e.g., biological, social functioning) and contexts (e.g., home, school). For instance,
cognitive maturation has been implicated as a contributor to increased internalizing symptoms in
early adolescence; self-reflection increases as well as the capability to remember past events and
anticipate future ones (Kovacs & Devlin, 1998). Changes in social environments, such as
transitions to new school or increasing importance of peers, also are present in early adolescence
(e.g., Fuligni & Eccles, 1993). Theoretical perspectives (e.g., ecological, developmental
contextualism) suggest an interaction between biological, psychological, and social changes
within the adolescents’ environments that influence development. For example, Winer and
colleagues (2015) found an interaction between early pubertal timing (i.e., biological change
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associated with early adolescence) and more problems with peers (i.e., social trend associated
with adolescence) was associated with anxiety and depressive symptoms among adolescents.
Thus, it seems these changes and trends associated with early adolescence influence adolescents’
mental health and psychological functioning.
In particular, depressive symptoms are likely to increase in early adolescence (Costello,
Erkanli, & Angold, 2006). While prevalence estimates of depression are low in childhood (i.e.,
1-2%), they gradually increase in adolescence, particularly after age 11 (i.e., 1-7%; Avenevoli,
Knight, Kessler, & Merikangas, 2008). Further, the prevalence rates by gender begin to
differentiate during early adolescence (Hankin, Mermelstein, & Roesch, 2007; Nolen-Hoeksema
& Girgus, 1994). For instance, Hankin and colleagues (1998) found that approximately 2% of
adolescent girls and boys were depressed at age 11; by age 15, this number increased to 4% for
girls, but remained at 1% for boys. Further, at age 18, approximately 23% of females have
experienced clinically significant depressive symptoms, as compared to 11% of males (Hankin et
al., 1998). A meta-analysis of 310 studies supports this, as girls’ depressive symptoms, although
slightly fewer in childhood, exceeded boys’ symptoms after age 13 (Twenge & NolenHoeksema, 2002). Accordingly, adolescent girls have a higher risk of developing internalizing
disorders, particularly for depression (Fox, Halpern, Ryan, & Lowe, 2010; Hankin et al., 1998;
Nolen-Hoeksema & Girgus, 1994). In fact, multiple explanations regarding gender differences in
the development of internalizing symptoms exist, including variation in pubertal timing and
socialization of emotional expression and interpersonal sensitivity (Leadbeater, Kuperminc,
Blatt, & Hertzog, 1999). Some have suggested girls, as compared to boys, are socialized to be
more sensitive to interpersonal concerns, which may increase their vulnerability to internalizing
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symptoms (Zahn-Waxler, 1993). Thus, although early adolescence marks an increase in
depressive symptoms for both genders, it seems girls experience a higher rate of symptoms at
this time.
Adolescents also experience symptoms of anxiety during early adolescence. Lifetime
prevalence rates of anxiety disorders in children and adolescents range from approximately 1520%; period prevalence rates (e.g., 6-month rates) are not substantially lower, suggesting a
pervasive and persistent course for anxiety symptoms (Beesdo, Knappe, & Pine, 2009). Similar
to depressive symptoms, adolescent girls also have a higher prevalence rate for anxiety
symptoms than boys, with gender differences typically emerging in mid-childhood (Lewinsohn,
Gotlib, Lewinsohn, Seeley, & Allen, 1998; Rapee, Schniering, & Hudson, 2009). Specifically,
rates of anxiety disorders range from 13-15% for adolescent girls and 5-12% for adolescent boys
(Cohen et al., 1993). Unlike depressive symptoms, there seems to be only a slight increase in
anxiety disorders from childhood to adolescence, due to its typical onset in childhood (Rapee et
al., 2009). Overall, anxious symptoms for both boys and girls are relatively common in early
adolescence.
High comorbidity rates of anxiety and depression also exist in adolescence, at both the
symptom and disorder levels (e.g., Garber & Weersing, 2010; Seligman & Ollendick, 1998). For
instance, comorbidity rates range from 15-40% in adolescence (Costello, Farmer, Angold, Burns,
& Erklani, 1997). In fact, research has pointed to negative affectivity as a common factor
between the two disorders (King, Ollendick, & Gullone, 1991; Lonigan, Carey, & Finch, 1994;
Watson, Clark, & Carey, 1988). Accordingly, research has often examined anxious and
depressive symptoms collectively, referred to as internalizing symptoms or psychological
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distress (e.g., Galambos et al., 2003). Yet, it may be helpful for future research to examine
unique influences to the development of symptoms, especially given differences in this increase
by gender in early adolescence. Overall, given the stability of anxiety and depressive symptoms
seen throughout early adolescence (e.g., r = .53, .54, respectively, over a 7-month period; Michl,
McLaughlin, Shepherd, & Nolen-Hoeksema, 2013), further consideration of contributing risk
and preventative factors is warranted. Specifically, environmental factors, such as the occurrence
of stressful events, are well-documented risk factors that should be considered in the context of
early adolescence.

Conceptualization of Stressful Events

Stress is a subjective feeling in which individuals’ appraisals of their resources are
discrepant from environmental demands, typically deemed as endangering welfare (Lazarus &
Folkman, 1984). In these circumstances, individuals feel they do not have appropriate resources
to handle situational demands successfully. Accordingly, stressful events are those that induce
feelings of stress upon an individual. Although stress itself is a subjective feeling, objectively
stressful life events are recognized in the literature because of individuals’ typically negative
responses. Further, the conceptualization of stressful events in research varies on a number of
factors, including pervasiveness (i.e., acute, chronic stressors), perspective (i.e., objective,
subjective), and type of event (i.e., major life events, daily hassles).
Chronic stressors are those that involve pervasive threat and are often long-standing
(Grant et al., 2003). Some researchers have classified chronic stress into distinct categories. For
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example, McLean and Link (1994) have described four categories of chronic stressors, including
persistent life difficulties (e.g., physical or mental disabilities, poverty), role strains (e.g., work,
family), discrimination (e.g., racial), and community trauma (e.g., natural disasters). Given the
pervasiveness of these stressors, individuals are typically at an overall disadvantage for adjusting
well when introduced to novel stressors (Compas, 1987). In contrast, acute stressors are those
with a well-defined beginning and end (e.g., job loss; Compas, 1987). In most situations, acute
stressors require an adaptive response to prompt positive change (e.g., finding a new job after
being fired), whereas chronic stressors often require more effort to meet these same results (e.g.,
working multiple jobs to get out of poverty; Compas, 1987), yet Gottlieb (2013) points out the
boundaries between acute and chronic stressors can be fluid. Although acute and chronic
stressors can be differentiated by a given length of time, the two can be alike in different
contexts. For example, lengthy daily commutes to school can be a chronic stressor for
adolescents, but occasional commuting to school can be considered an acute stressor for others
(Gottlieb, 2013).
Stressful events are also assessed either objectively or subjectively. Specifically,
frequency counts of stressful events provide an objective measure of stress while subjective
stress indicates how desirable and intense (i.e., good-bad ratings) the experience of an event is.
An advantage of the objective approach is that it is free of subjective bias from the participant
(Cohen, Kamarck, & Mermelstein, 1983), whereas individual differences in event appraisal seem
to be an advantage of the subjective approach. Although past research has utilized both methods
to examine stressful events, an objective measure of stress provides a normative basis for
assessing early adolescents’ experiences, clear of subjective bias that may be negatively skewed
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by the presence of psychological distress and internalizing symptoms. Additionally, stressful
events can be appraised as negative or positive. For example, while divorce is typically
considered a negative event, this may also be considered a positive event if it decreases conflict
in the home. Not surprisingly, events that are appraised more negatively are better predictors of
subsequent psychological symptoms in adolescence (Compas, Davis, Forsythe, & Wagner,
1987). For instance, among a sample of ninth graders, negative events, but not positive ones,
consistently predicted depressive symptoms (Tram & Cole, 2000). Swearingen and Cohen
(1985) found negative events were positively associated with state and trait anxiety, as well as
depression, and continued to influence symptoms five months later; positive events were only
associated with depression at the first time point.
Lastly, research has primarily examined two types of stressful events: negative major life
events and daily hassles. Negative major life events are typically infrequent, intense in nature,
and taxing on individuals’ resources (e.g., death of a loved one; Compas, 1987). Daily hassles
are minor events that occur more frequently, often leading to irritation and frustration (e.g.,
completing homework; Kanner, Coyne, Shaefer, & Lazarus, 1981). Research has found moderate
stability in the occurrence of major life events (r = .21 to .31) and daily hassles (e.g., r = .39 to
.48) in early adolescence across two years (Clements, Aber, & Seidman, 2008). Both types of
stressors hold positive associations with internalizing symptoms, especially with depressive
symptoms (e.g., Michl et al., 2013). Links between each type of stressor and symptoms have
been established in both cross-sectional and longitudinal research studies (e.g., McLaughlin &
Hatzenbuehler, 2009). The strength of these cross-sectional associations have not been found to
differ much when comparing stress assessed by negative major events as compared to daily
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hassles; DuBois, Felner, Brand, Adan, and Evans (1992) found commensurate strength between
early adolescent internalizing symptoms and negative major life events (r = .35) and daily
hassles (r = .33). Yet, longitudinally, although both types of stressful events significantly
predicted internalizing symptoms two years later, daily hassles (ß = .26, p < .001) was more
predictive of symptoms than negative major life events (ß = .16, p < .05; Dubois, et al., 1992).
Other research has also demonstrated stronger prospective findings between daily hassles and
psychological symptoms than with major life events (e.g., Dubois, Felner, Meares, & Krier,
1994; Kanner et al., 1981; Rowlison & Felner, 1988). Thus, although both negative major life
events and daily hassles are associated with early adolescent internalizing symptoms, crosssectionally and longitudinally, it seems daily hassles more consistently demonstrates stronger
effects. Accordingly, many researchers have relied on the use of daily hassles to conceptualize
adolescent stress (e.g., Bridley & Jordan, 2012; Carter, Garber, Ciesla, & Cole, 2006). Given
these findings, this study examined the impact of daily hassles on internalizing symptoms among
early adolescents.

Daily Hassles in Early Adolescence

Early adolescence is a developmental period comprised of multiple novel or increasingly
demanding tasks, which can be interpreted by adolescents as daily hassles. These events can
occur within multiple contexts or systems, including the community, school, and family. Within
the school setting, early adolescents often experience at least one transition between schools
(e.g., from elementary to middle school) as well as increased homework load and importance
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placed in academic grades. Further, the experience of acclimating to a new school with older
students involves increased importance in social status, greater responsibility, and increased
autonomy, all of which can be considered stressful (Eccles & Roeser, 2011). Relatedly, peer
groups become increasingly influential, which may become an added source of pressure and
stress if adolescents struggle with peer relations (Steinberg & Monahan, 2007). Further, the
transition from late childhood to early adolescence often elicits changes within the family
system, including shifts in roles and boundaries between family members. Adolescents become
increasingly autonomous by challenging previous roles and boundaries within the family to
create new ones, leading to an overall change in the family system (Sessa & Steinberg, 1991).
Biological changes in early adolescence, such as the onset of puberty, prompts increased reward
sensitivity and sensation seeking, which often leads to risk-taking behaviors (Smith, Chein, &
Steinberg, 2013) and has been linked to increased conflict between adolescents and parents
(Steinberg & Morris, 2001).
It is important to note that many adolescents successfully manage the transition into
adolescence (Steinberg & Morris, 2001). Adolescents with supportive social networks, such as
their family, tend to fare better in psychological adjustment than those who do not (Steinberg,
2001). However, some encounter multiple daily hassles, which over time can negatively
influence psychological functioning (DuBois et al., 1992). For adolescents who do not feel
adequately supported, the experience of multiple daily hassles can contribute to increased
internalizing symptoms.

10
Daily Hassles and Internalizing Symptoms in Early Adolescence

As previously mentioned, many studies have established links, both cross-sectional and
prospective, between daily hassles and early adolescent internalizing symptoms (for a review,
see Grant, Compas, Thurm, McMahon, & Gipson, 2004). These associations seem to be
enduring, established first by earlier research (e.g., Banez & Compas, 1990; Compas, Howell,
Phares, Williams, & Giunta, 1989; DuBois et al., 1992; DuBois et al., 1994; Kanner, Feldman,
Weinberger, & Ford, 1987; Leadbeater et al., 1999) and replicated by relatively more recent
research (e.g., Clements et al., 2008; Hewitt, Caelian, Chen, & Flett, 2014; Suarez-Morales &
Lopez, 2009; von Weiss et al., 2002). Specifically, the strength of cross-sectional associations
between daily hassles and internalizing symptoms seems to be moderate (e.g., r = .33 to .50;
DuBois et al., 1992; Rowlison & Felner, 1988). Similarly, other research has found positive links
between daily hassles and depressive symptoms (r = .34 to .47; Dumont & Provost, 1999;
Wright, Creed, & Zimmer-Gembeck, 2010), although the associations with anxious symptoms
are weaker (r = .19 to .35; Wright et al., 2010). Further, longitudinal links demonstrate positive
associations between daily hassles experienced by fifth graders and later depressive symptoms in
sixth (r = .27 to .33) and seventh grades (r = .22 to .24; Clements et al., 2008). In fact, two
studies demonstrated similar predictive strength of daily hassles on internalizing symptoms two
years later (ß = .26, p < .001, DuBois et al., 1992; ß = .23, p < .001, DuBois et al., 1994). Other
research has broadened stressful events to include both daily hassles and major life events and
their combined effect on anxiety and depressive symptoms separately. Kim and colleagues
(2003) found moderate cross-sectional associations between stressful events (i.e., major life
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events and daily hassles) and anxiety (r = .30 to .43) and depressive symptoms (r = .24 to .39) in
an adolescent sample at each age group from seventh through twelfth grade. Further, when
examined longitudinally, stressful events in seventh grade was positively associated with both
types of symptoms in eighth grade (r = .25 for each), as well as throughout high school, although
the strength of associations declined over time (Kim et al., 2003).
It is important to acknowledge the reciprocal nature between stressful events, including
daily hassles, and internalizing symptoms. Studies have found bidirectional influences between
the two constructs (e.g., DuBois et al., 1994; Kim et al., 2003; Sandler, Tein, & West, 1994).
Specifically, reciprocal effects have been found for daily hassles in adolescents where
internalizing symptoms have been found to predict daily hassles two years later (ß= .26, p <
0.05, Dubois et al., 1992). Further, some have suggested that stress and symptoms continuously
contribute to each other in a cyclical form, stressful events predicting increased symptoms and
vice versa (Grant et al., 2004). For example, Kim and colleagues (2003) found that both seventh
graders’ anxiety and depressive symptoms predicted higher levels of stressful events experienced
throughout seventh and eighth grades (ß = .13, p < .01) and that these stressful events predicted
anxiety and depressive symptoms in eighth grade (ß = .26, p < .01). Other studies have also
found significant prospective links for anxiety and depressive symptoms predicting stressful
events at later time points (e.g., r = .13; DuBois et al., 1994). Accordingly, future research should
account for results at initial time points to recognize causal influences between constructs.
Overall, associations exist between daily hassles in early adolescence and internalizing
symptoms. Given these results, research continues to examine processes that may interact with
daily hassles and its links to internalizing symptoms. Specifically, environmental contexts have
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been proposed to moderate this association (Grant et al., 2003). While research often focuses on
changes that occur within adolescents themselves (e.g., cognitive maturity, puberty; Steinberg,
2005), family and peer relations also shift during this developmental period (Hankin et al., 2007).
Accordingly, it is not only important to examine changes within the adolescent’s self-context but
also processes within their other contexts, including family dynamics. Given adolescents’
reliance on parents for support and information during this time (Collins, Maccoby, Steinberg,
Hetherington, & Bornstein, 2000), it seems family processes would have considerable influences
on early adolescents’ psychological functioning in the context of daily hassles.

Parent-Adolescent Communication

Family dynamics begin to shift as children transition to adolescence; early adolescents
increasingly gain autonomy, responsibility, and self-reliance throughout this developmental
period (Steinberg, 2001). Family systems theory posits that family members and their
relationships are interdependent and actively influence each other (Bowen, 1966). This
perspective proposes that families are best perceived as “wholes,” and the interrelationships of
subsystems within the family (e.g., the parent-child subsystem) are important to consider in
research (Reis, Collins, & Berscheid, 2000). Family systems assume that families are coherent;
that is, their processes are patterned and structured, but not impervious to change (Sroufe &
Fleeson, 1986). For instance, family communication can be considered a patterned and structured
process, but one that may shift throughout adolescence. As daily hassles arise, the nature of
family communication may need to adjust to accommodate adolescents’ experiences. For
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example, if family communication had primarily been open and encouraging throughout
childhood, it may not remain this way in adolescence as difficult topics arise or challenging
experiences occur. Alternatively, there may be even greater levels of open parent-adolescent
communication if parents are in tune with their adolescent’s needs as they encounter novel
stressors. Thus, while family communication patterns typically are stable, they shift during
adolescence due to adolescents’ increasing autonomy (Laursen & Collins, 2004). Utilizing
family systems as a broader conceptual framework may help in better understanding
communication processes between parent-adolescent dyads during stressful times.
Communication is the process in which individuals exchange ideas and information, both
emotional and intellectual (Barnes & Olson, 1982). Family communication serves multiple
functions; communication allows for social interaction, interpersonal connections and intimacy,
informational and emotional transactions, and the establishment of roles and rules within the
family (Vangelisti, 2004). First, family communication is a mechanism for early socialization
experiences; family members learn to communicate by observing and interacting with each
other, which creates the foundation for later social behaviors (Bruner, 1990; Cappella, 1991).
Second, communication can influence the quality of relationships among family members,
depending on the tone and quality of interactions (Vangelisti, 2004). Further, communication
between one family subsystem can influence another (e.g., parents, parent-child). For example,
studies have shown that parents’ own communication with each other can indirectly influence
children’s problem solving skills (Goodman, Barfoot, Frye, & Belli, 1999). Finally, family
communication is also the mechanism through which family members establish and maintain
their roles and boundaries within the family system – a process that becomes highly salient
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during early adolescence (Vangelisti, 2004).
Research within both communication and psychological literatures has examined
communication processes within families. Family communication can be distinguished by the
nature of interactions. In particular, these dimensions are differentiated by a sense of flexibility,
cohesiveness, and understanding within interactions, which seems to influence positive or
negative experiences between dyads. Specifically, some research has proposed two dimensions
of communication. Open communication (OC), a term initially derived from communication
literature but later used in psychological studies, describes the perceived freedom of expression
between family members (Barnes & Olson, 1982). Specifically, those families with high OC
exhibit a sense of trust and satisfaction within interactions as well as the willingness to discuss a
variety of topics (Barnes & Olson, 1982). Specific behaviors of OC include self-disclosure,
attentive listening, clarity, staying on topic, and demonstration of empathy (Olson, 2000).
Alternatively, problematic communication involves criticism, invalidation of feelings, ignoring
attempts to converse, or selectivity in discussion topics, all of which restricts flexibility,
cohesion, and understanding and can contribute to poor family functioning (Barnes & Olson,
1982). Barnes and Olson (1985) note that with OC, family members can adjust rules and roles to
the developmental needs of children and adolescence while openly showing affection and
positive regard toward one another. Conceptually, OC is a central component of balanced and
effective family functioning, which is an especially important factor during adolescence
(Jackson, Bijstra, Oostra, & Bosma, 1998). In fact, the Circumplex Model of Marital and Family
Functioning posits that OC is the mechanism through which families become adaptive and
cohesive, which leads to optimal functioning (Olson, Russell, & Sprenkle, 1989). During times
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of stress, cohesiveness and adaptability seem to be important indicators of good family
functioning (Barnes & Olson, 1985). Not only are opportunities for further communication likely
encouraged, but also OC with parents likely validates adolescents’ opinions and perspectives
(Dailey, 2009). Families can better navigate daily hassles as they arise through flexibly adapting
to demands in the environment (Barnes & Olson, 1985). Given that daily hassles typically
involve changing demands, having OC within the family would prove beneficial in adapting or
responding to these changes.
Of note, conversation oriented communication is a comparable construct within the
communication literature that reflects the extent to which a family climate encourages
communication that is open among its members and emphasizes family discussions (Ritchie,
1991). Accordingly, families high in conversation orientation encourage disagreement and free
expression of feelings, which would presumably lead to children’s further engagement of openly
communicating within the family and other relationships (Elwood & Schrader, 1998). Families
engaging in conversation-oriented communication typically have children who have better
problem solving and social skills, obtain social support during stressful times, and are less likely
to avoid conflict (Koerner & Fitzpatrick, 1997).
Overall, the sense of an open, encouraging, and supportive communicative environment
seems to enhance family functioning (e.g., Jackson et al., 1998). Although different terminology
is used to describe the nature of parent-adolescent communication in psychological and
communication literatures, the conceptualizations are alike. Regardless of terminology, the
multiple functions of parent-adolescent communication suggest its importance within the family
context, especially as adolescents endure daily hassles in early adolescence.
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Parent-Adolescent Communication in Early Adolescence

The nature of parent-child relationships and communication begins to change during
early adolescence (Keijsers & Poulin, 2013). Adolescent processes, such as cognitive
development and maturation, influence this shift within parent-adolescent relationships. For
example, as adolescents engage in increased abstract and complex thinking, their perception of
interpersonal relationships matures (Laursen & Collins, 2004). Physical interactions (e.g.,
cuddling) begin to decrease as children mature and communication about emotions increase
(Hartup & Laursen, 1991). Parent-adolescent closeness, perceptions of companionship and
intimacy with parents, acceptance by parents, and satisfaction with family life all decline in
adolescence (Buhrmester & Furman, 1987; Hill, 1988; Larson, Richards, Moneta, Holmbeck, &
Duckett, 1996; Laursen & Williams, 1997). Adolescents may view relationships with parents in a
more egalitarian manner and behave accordingly; however, until roles within the family are fully
renegotiated, conflict is likely to arise and interfere with parent-adolescent relationship quality
(Youniss, 1980). Yet, during early adolescence, parents remain the most influential of all
adolescent relationships, even as adolescents gain increased autonomy (Collins et al., 2000).
Establishing autonomy is a central developmental task in adolescence. The autonomy relatedness
perspective emphasizes the importance of staying connected to parents while renegotiating roles
and boundaries within the parent-child relationship (Cooper, Grotevant, & Condon, 1983).
Accordingly, communication allows for connectedness and autonomy within the parentadolescent relationship (Keijsers & Poulin, 2013).
Developmental and gender differences exist for some aspects of the parent-adolescent
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relationship in early adolescence. For example, girls are reported to have better relationship
quality with parents than boys, although this is more prominent in late adolescence (e.g., Furman
& Buhrmester, 1992). Differences also exist within specific aspects of communication. For
instance, girls are more likely to report increased disclosure to and be solicited for information
by parents than boys, but only in middle and late adolescence (Keijsers & Poulin, 2013).
However, overall both boys’ and girls’ disclosure and solicitation decrease throughout early
adolescence (i.e., from age 12 to 14; Keijsers & Poulin, 2013). Yet others have found different
developmental and gender patterns related to OC with parents. For example, levels of OC with
mothers, but not fathers, significantly differed by child gender (Kim & Park, 2011). However, no
gender differences were found for OC with mothers in a sample of high-school-aged adolescents
(Ohannessian & De Los Reyes, 2014). Furthermore, only a few studies have examined the
stability of OC across adolescence, which seems to be moderately to highly correlated between
ages 13-16 (r = .45 to .75 across all ages; Van Dijk, Branje, Keijsers, Hawk, Hale, & Meeus,
2014). Similarly, among 15- to 18-year-olds, open communication with mothers reflected high
stability across one year (r = .75; De Los Reyes, Ohannessian, & Laird, 2016). Overall, these
gender and developmental differences in communication with parents seem to vary based on
aspects of communication.

Parent-Adolescent Open Communication and Adolescent Internalizing Symptoms

Multiple studies have examined the links between open parent-adolescent communication
and psychological outcomes (e.g., Xia et al., 2004; Xiao, Li, & Stanton, 2011). Positive
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associations have been found between parent-adolescent OC and adolescent psychosocial
outcomes, including self-esteem, educational success, and socialization (Marta, 1997). Similarly,
other research has found that adolescents who perceived lower OC with their parents reported
poorer psychosocial adjustment (Xiao et al., 2011). Self-concept across adolescence has also
been positively associated with parent-adolescent OC (Van Dijk et al., 2014). Further, there are
established negative links between parent-adolescent OC and adolescent mental health symptoms
(e.g., Ioffe, 2015; Ohannessian, 2013). Conversation-oriented communication has also been
associated with multiple adolescent outcomes, including future romantic relationships (Koerner
& Fitzpatrick, 2002), communication apprehension (Elwood & Schrader, 1998), and conflict
with family members and conflict resolution (Koerner & Fitzpatrick, 1997). Collectively, these
findings suggest beneficial psychological effects of parent-adolescent OC and conversationoriented communication across multiple domains of adolescent adjustment.
Some research has focused on specific links between parent-adolescent OC and
internalizing symptoms. For instance, OC with both mothers and fathers has been negatively
linked with depressive symptoms in adolescents in cross-sectional and longitudinal research
(e.g., Estevez et al., 2005; Ioffe, 2015; Ohannessian, 2012, 2013; Van Dijk et al., 2014). For
instance, Yu and colleagues (2006) found that non-depressed sixth graders were more likely to
endorse OC with their parents than those who were depressed. Findings between parentadolescent OC and adolescent anxiety symptoms have been inconsistent. Negative associations
have been demonstrated in some studies (e.g., Houck, Rodrigue, & Lobato, 2007), although the
links were weaker than associations between OC and depressive symptoms (e.g., Ioffe; Van Dijk
et al., 2014), while others have not found this association in boys (e.g., Ohannessian, 2013). In
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fact, some have found significant, albeit weak, associations between same-gender parentadolescent dyads but not cross-gendered pairs (e.g., Ohannessian, 2012). Significant negative
associations have also been found between overall family communication and both trait and test
anxiety in sixth graders (Peleg-Popko & Klingman, 2002). Other research has reported negative
associations between mother-adolescent OC and anxious and depressive symptoms collectively
(e.g., Hartos & Power, 2000; Huizinga, Visser, Van der Graaf, Hoekstra, Stewart, & Hoekstra‐
Weebers, 2011). Furthermore, one study demonstrated longitudinal links between open
communication with parents and anxiety (r = -.11 to -.20) and depressive symptoms (r = -.24 to .32) across ages 13 to 16 (Van Dijk et al., 2014). Thus, the small body of research that exists
suggests a negative link between parent-adolescent OC and both depressive and anxious
symptoms.
Few have examined these associations specifically in early adolescence, although some
have looked at later adolescence (e.g., high school student samples; Ohannessian, 2013; Van
Dijk et al., 2014). Among those studies focusing exclusively on early adolescents, negative
associations between internalizing symptoms and both mother and father OC have been found;
however, these studies have limited themselves to specific ethnic groups (e.g., Spanish in
Estévez, Musitu, & Herrero, 2005; Korean-American in Kim & Park, 2011; Bohemian in Yu et
al., 2006). For instance, Kim and Park (2011) found mother and father OC to be moderately
associated with internalizing symptoms in a sample of early adolescent Korean-Americans, such
that higher OC was associated with fewer symptoms. Interestingly, OC with fathers was more
strongly associated with adolescents’ internalizing symptoms than with mothers’ OC (Kim &
Park, 2011); however, another study found comparable strength in associations between each
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parent’s OC and depressive symptoms (Estévez et al., 2005). Recently, one study replicated
these associations and was not limited by ethnic group (i.e., Ioffe, 2015), suggesting
generalizability of these findings and similar trends among Caucasian groups.
In sum, multiple studies have established the association between parent-adolescent
communication and internalizing symptoms. Specifically, negative links seem to be strongest
with adolescent depressive symptoms and weaker with anxiety symptoms, yet when considered
together as internalizing symptoms, the links tend to reflect a moderate effect size. Nevertheless,
it is evident that greater parent-adolescent OC is associated with positive psychological
adjustment across adolescence. Given only one study had explored longitudinal links among
these constructs (i.e., Van Dijk et al., 2014), there was a need to further explore these patterns
from OC to internalizing symptoms in early adolescence.
Since OC is considered a mechanism through which families adaptively handle stress
(Barnes & Olson, 1985), examining parent-adolescent OC within the context of adolescents’
daily hassles is needed. Research has been limited on examining parent-adolescent OC as a
moderator to the well-established associations between daily hassles on internalizing symptoms
in early adolescence. Given negative associations between parent-adolescent OC and symptoms,
OC during stressful times is likely a protective factor against development of internalizing
symptoms. Only one study to date has examined the cross-sectional interaction between stressful
events (i.e., major life events and daily hassles) and parent-adolescent OC on internalizing
symptoms (e.g., Ioffe, 2015). Specifically, higher levels of father OC weakened the association
between stressful events and depressive symptoms, and higher levels of mother OC strengthened
this same association but with anxious symptoms (Ioffe, 2015). Thus, it seems patterns of OC
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and its influence on internalizing symptoms differ among mothers and fathers. However, given
these unexpected differential findings, research was needed to further examine more specific
interpersonal coping processes that may influence how parent-child communication influences
the association between daily hassles and internalizing symptoms. For example, some parents
may take an active approach to help their children resolve the daily hassles encountered in their
lives, whereas other parents may take a passive approach and focus too much on discussing
negative aspects of these problems.

Interpersonal Coping Processes: Parent-Adolescent Co-Problem Solving

Co-problem solving is an interpersonal coping process that may be used within parentadolescent communication during times of stress. Co-problem solving implies individuals are
working toward solutions to problems that arise (i.e., Grimbos, Granic, & Pepler, 2013; Waller,
Silk, Stone, & Dahl, 2014). This process involves introducing problem topics, negotiating
solutions, and discussing how to implement solutions, as well as identifying alternative options
and comparing those used in past experiences (Grimbos et al., 2013). Through co-problem
solving, movement towards a resolution occurs; communication of a viable solution can help to
alleviate negative feelings or stress. Further, identifying solutions to problems typically provides
a sense of clarity, organization, and relief of worries about potential negative outcomes. Within
parent-adolescent dyads, co-problem solving inherently involves communicating advice to
children. Co-problem solving can also include providing tangible aid to adolescents. For
example, parents could pay for adolescents’ tutoring services if they are having academic
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problems in school. In essence, co-problem solving involves an aspect of parent-adolescent
communication, either verbal (e.g., giving advice) or nonverbal (e.g., paying for tutoring), that
provides adolescents with a sense of support.
Conceptually, parent-adolescent co-problem solving overlaps with two types of social
support: informational and instrumental support (House, 1981). Specifically, informational
support includes parents providing suggestions or specific information pertinent to adolescents’
problems (Malecki, Demaray, & Elliot, 2000). Instrumental support from parents can include
providing them with necessary materials or financial supports to resolve issues (Malecki et al.,
2000). Other research has used descriptions of guidance and access to new and diverse
information as constructs that also describe informational support (e.g., Mitchell & Tricket,
1980; Vaux, Burda, & Stewart, 1986). Similarly, instrumental support has been described as
task-oriented, tangible or financial assistance or material aid (e.g., Barrera & Ainley, 1983;
Mitchell & Tricket, 1980; Vaux, et al., 1986). Thus, in the current study, informational and
instrumental support was conceptualized as co-problem solving between parents and adolescents.
The research on parent-adolescent co-problem solving is quite limited. In fact, only one
study has examined links between parent-adolescent co-problem solving and adolescent
internalizing symptoms, where a weak negative association (r = -.18) between co-problem
solving (as observed during a behavioral task) and internalizing symptoms was found in a sample
of children and adolescents ages 7 to 12 (Grimbos et al., 2013). No co-problem solving
questionnaires have yet to be developed, but this construct could be operationalized as parental
instrumental and informational social support. Studies have documented associations between
adolescent emotional symptoms and global parental social support, which included emotional,
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appraisal, instrumental, and informational support (r = -.40; Malecki et al., 2000). More
specifically, the links between parental social support and depressive symptoms were stronger
than the associations with anxiety (r = -.42 and -.17, respectively). In fact, when anxiety and
depressive symptoms were examined collectively, weak associations were found for sixth and
eighth graders but not seventh graders (Hafen & Laursen, 2009). However, other research with
adolescents found moderate links between parental support and emotional symptoms (i.e.,
psychological stress, depressive symptoms; Helsen, Vollebergh, & Meeus, 1999). Similarly, a
recent meta-analysis consisting of 341 studies indicated an overall moderate effect size (r = .26)
of social support benefits on depression in children and adolescents (Rueger, Malecki, Pyun,
Aycock, & Coyle, 2016). In fact, social support from family members demonstrated strong
negative links with youth depressive symptoms across all ages of youth and were stronger than
those from teachers or close friends. Prospective links of parental social support predicting later
adolescent emotional symptoms have been found in some studies (e.g., Demaray, Malecki,
Davidson, Hodgson, & Rebus, 2005) but not in others (e.g., Hafen & Laursen, 2009). Overall,
negative links seem to exist between parental social support and internalizing symptoms in
adolescence, although these associations appear to be weak to moderate. However, few have
examined more specific aspects of social support, especially as they may be conceptualized as
co-problem solving. Further, exploration of co-problem solving may provide further
understanding into links between daily hassles and internalizing symptoms in early adolescence.
Specifically, it may be that co-problem solving weakens this association in early adolescence,
buffering the risk of increased symptoms in the presence of greater daily hassles.
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Interpersonal Coping Processes: Parent-Adolescent Co-Rumination

Parent-adolescent co-rumination is another interpersonal coping process that may be
utilized during times of stress. Co-rumination is defined as “excessively discussing personal
problems within a dyadic relationship and is characterized by frequently discussing problems,
discussing the same problem repeatedly, mutual encouragement of discussing problems,
speculating about problems, and focusing on negative feelings” (Rose, 2002, p. 1830). In
contrast to the active approach of co-problem solving, the focus on negative aspects is thought to
be unproductive and maladaptive in reaching solutions to problems (Rose, 2002). Some social
benefits of co-rumination seem to exist; higher co-rumination has been linked to better friendship
and parent relationship quality, but also increased enmeshment between mothers and adolescents
(Rose, Carlson, & Waller, 2007; Waller & Rose, 2010). Discussion of daily hassles may be
seemingly supportive; however, inflexible attention on stressful aspects may actually contribute
to adolescents’ feelings of helplessness or stress. To date, this construct has mostly been
considered within the peer relations and friendship literature (e.g., Rose, 2002); however,
recently a few studies have investigated adolescent co-rumination with mothers (e.g., Grimbos,
et al., 2013; Waller & Rose, 2010; Waller et al., 2014). In fact, some research has shown girls
co-ruminate with mothers and friends more than boys do (Rose, 2002; Rose et al., 2007), yet one
study assessing co-rumination between both male and female college students and their closest
parent did not find this gender difference (Calmes & Roberts, 2008). No research has examined
co-rumination exclusively with fathers. Additionally, there seems to be significant differences
among clinically impaired adolescent populations and healthy controls. Waller and colleagues
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(2014) found adolescents diagnosed with MDD engaged in co-rumination with parents twice as
often than healthy controls, demonstrating a moderate to large effect size.
Similar to co-problem solving, limited research has examined co-rumination between
parents and adolescents and internalizing symptoms. However, in this limited literature,
inconsistent findings have been demonstrated in research within adolescent and college student
samples. Grimbos and colleagues (2013) found a weak positive association between corumination with mothers and child and adolescent internalizing symptoms (r = .16), but another
study did not find significant links (Waller & Rose, 2010). Interestingly, these links were
significant, albeit weak, when co-rumination centered on mothers’ problems (r = .11; Waller &
Rose, 2010). Yet, among a college student sample, co-rumination with their closest parent was
associated with anxiety (r = .15) but not with depressive symptoms (Calmes & Roberts, 2008).
Thus, it seems parent-adolescent co-rumination is in fact linked with negative aspects of
adolescent adjustment, albeit the limited and weak associations found in previous research.
Much more research has focused on co-rumination within child and adolescent
friendships (e.g., Rose, 2002). Negative links between co-rumination with friends and
internalizing symptoms have been well established (e.g., Dirghangi et al., 2015; Hankin, Stone,
& Wright, 2010; Rose, 2002; Rose et al., 2007; Starr & Davila, 2009). For example, Rose and
colleagues (2007) consistently found cross-sectional positive associations between co-rumination
and youth depressive symptoms, anxiety symptoms, and positive friendship quality. Further,
prospective links were evident for the same adjustment outcomes (Rose et al., 2007). Interesting
gender differences occurred within this study; co-rumination with friends predicted increased
symptoms for girls but not boys over time (Rose et al., 2007). Reciprocal influences were also
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noted for both boys and girls, where the presence of symptoms predicted greater co-rumination
with friends (Rose et al., 2007).
Overall, it seems co-rumination with friends holds stronger links with adolescent
internalizing symptoms than co-rumination with parents. Yet there has been limited and
inconsistent findings related to parent-adolescent co-rumination and internalizing symptoms.
Specifically, few have looked exclusively at links among early adolescents and within the
context of daily hassles. Further, no research has examined these links longitudinally. Thus, it
was warranted to examine both cross-sectional and prospective links within early adolescence.

Interpersonal Coping Processes as Moderators

Given the different ways in which parent OC influenced the strength of the association
between stressful events and psychological symptoms, it may be helpful to consider how more
specific interpersonal processes influence these associations. While both co-problem solving and
co-rumination seem to provide support, co-rumination may negatively influence adolescents’
mental health. The daily stressors experienced during early adolescence provide ample
opportunities for parent-adolescent interpersonal coping processes to occur. In fact, when daily
hassles are high, interpersonal coping processes may be particularly important, buffering the
negative influence of stress. However, in the absence of stress, the coping processes may not
contribute to negative outcomes, as evidenced by weak and nonsignificant findings (e.g., Calmes
& Roberts, 2008; Demaray et al., 2005). In fact, when considered within a risk and resiliency
framework, coping behaviors can increase or lessen the severity of adverse outcomes (Blount et
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al., 2008).
While no study has examined the interaction between daily hassles and co-rumination
with parents, one study considered this with co-rumination within friendships. Bastin and
colleagues (2015) found a significant three-way interaction between gender, co-rumination, and
interpersonal stress predicting depressive symptoms. Early adolescent girls reporting greater
levels of co-rumination with friends endorsed higher levels of depressive symptoms when
experiencing interpersonal stress over time, as compared to girls with lower levels of corumination. Interestingly, this pattern was reversed for early adolescent boys (Bastin, Mezulis,
Ahles, Raes, & Bijttebier, 2015). Similarly, while no study has focused exclusively on
interactions with parent-adolescent co-problem solving, one study reported a nonsignificant
interaction between daily hassles and social support in predicting depressive or anxious
symptoms among youth with pediatric rheumatic diseases (von Weiss et al., 2002). Additionally,
only a few studies have conceptualized co-rumination and co-problem solving as two types of
interpersonal coping processes and examined them within the same study (e.g., Grimbos et al.,
2013; Waller et al., 2014), whereas studies have only looked at these constructs separately. Thus,
this study conceptualized parent-adolescent co-problem solving and co-rumination as
interpersonal coping processes that may help to explain why parental OC is sometimes a buffer
and other times an enhancer of the association between daily hassles on internalizing symptoms
in early adolescence.
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Adolescent and Parent Gender

Research on parenting processes, such as OC and interpersonal coping processes,
indicates a need to examine important influential factors within the context of parent-adolescent
relationships, such as adolescent and parent gender. Previous research has found that mothers are
typically more open and receptive to communication with adolescents than fathers (Noller &
Callan, 1990). In fact, Larson and Richards (1994) found that adolescents tend to discuss more
personal and private issues with mothers as compared to fathers. Consequently, adolescents seem
to engage in more OC with mothers than with fathers (e.g., Ioffe, 2015; Marta, 1997). Some
research has examined communication of specific topics, such as identity exploration, and found
daughters are more open to communication with both mothers and fathers while sons primarily
have these discussions with fathers (Grotevant & Cooper, 1985). Similarly, starting at the onset
of puberty, communication tends to be greater between fathers and sons (Steinberg, 1981), and
father-daughter relationship quality is reported to decrease over adolescence (Hill, 1988).
Accordingly, some studies suggest that parents show increased levels of support or engage in
more OC within same-gendered pairs (i.e., mother-daughter, father-son) than cross-gendered
ones (e.g., Marta, 1997; Young, Miller, Norton, & Hill, 1995).
Parents seem to have differential influences on adolescents’ perceptions of OC,
dependent on adolescent gender and developmental stage. Particularly in childhood, mothers are
typically more involved in children’s day-to-day experiences (Yeung, Sandberg, Davis-Kean, &
Hofferth, 2001). Accordingly, mothers tend to communicate more with children, which likely
includes discussion of daily hassles that may arise in childhood. Yet, across adolescence,
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communication with both parents seems relatively stable (e.g., De Los Reyes et al., 2016; Van
Dijk, et al., 2014). Although it seems adolescents engage in more OC with mothers than with
fathers (e.g., Marta, 1997; Noller & Callan, 1990), some research points to fathers also playing a
supportive and instrumental role to adolescents (e.g., Steinberg & Silk, 2002). In childhood and
adolescence, mothers seem to be more involved in providing physical comfort, safety, and
routine caregiving. In contrast, fathers engage in active (e.g., involvement in recreational
activities) and practical interactions (e.g., discussing academic grades, respect to others) with
adolescents that provide opportunities for emotion regulation, problem solving skills, and giving
advice (e.g., Biller, 1993; Lamb, 1997; Youniss & Smollar, 1987). Accordingly, Mallers and
colleagues (2010) have suggested that mothers play a more important role in emotional safety
and fathers in competence for overcoming novel stressors.
Similar to parent-adolescent communication, girls typically report greater co-rumination
with mothers than do boys (e.g., Waller & Rose, 2010), although this gender difference has not
been observed in college students (e.g., Calmes & Roberts, 2008). However, no age or gender
differences have been found with research examining social support among early adolescents
(e.g., Malecki & Demaray, 2003; Rueger, Malecki, & Demaray, 2008). Further, as previously
mentioned, gender differences exist for early adolescent internalizing symptoms.
Given the presence of adolescent gender differences within parent-adolescent OC, corumination, and internalizing symptoms, there was a need to explore whether parenting processes
interact with daily hassles and continue to vary by child gender. The differential roles in
communication between same- and cross-gendered parent-adolescent dyads further indicated the
need for investigating gender differences within these interactions. Further, this study extended
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the limited research examining gender differences specifically within parent-adolescent OC and
co-rumination. Thus, this study explored how adolescent gender interacts with daily hassles,
parent-adolescent OC, and interpersonal coping processes to influence internalizing symptoms in
early adolescence.

Overview of the Current Study

The current study investigated external factors that may play a role in the development of
internalizing symptoms among early adolescents. First, this study’s goal was to replicate the
longitudinal influence of daily hassles on adolescent anxious and depressive symptoms (e.g.,
DuBois et al., 1992). Second, this study explored whether negative links exist between parentadolescent OC and adolescent internalizing symptoms, for mothers and fathers separately, which
previously had been supported in both cross-sectional (e.g., Huizinga et al., 2011; Ohannessian,
2013) and longitudinal research (e.g., Van Dijk et al., 2014). To explore more deeply the nature
of parent-adolescent communication, the third goal of the current study was to examine the
influence of specific parent-adolescent interpersonal coping processes (i.e., co-problem solving,
co-rumination) on adolescent outcomes.
This study also considered the question of how these external factors interact to influence
early adolescent internalizing symptoms. In particular, this study worked to replicate findings of
the interaction between daily hassles and parent-adolescent OC predicting adolescent anxious
and depressive symptoms; differential findings for parent type and adolescent outcome, as
demonstrated in previous research (i.e., Ioffe, 2015), were expected. Further, this study also
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examined specific parent-adolescent interpersonal coping processes (i.e., co-rumination and coproblem solving) as moderating variables, which may help to understand the differential findings
described above. The current study examined two newer parent-adolescent constructs with
limited research. Specifically, the study introduced a novel conceptualization of co-problem
solving utilizing measures of parents’ use of instrumental and informational social supports,
since other measures had previously not been developed. In addition, while there was limited
literature on mother-adolescent co-rumination (e.g., Waller & Rose, 2010), father-adolescent corumination had yet to be examined in the literature. Finally, given demonstrated gender
differences in internalizing symptoms and co-rumination in early adolescence, the gender of
adolescents was examined as an additional moderating variable influencing the association
between daily hassles and internalizing symptoms. In addition to considering gender, other
important demographic characteristics were considered as covariates to ensure that the
associations found would be due to the independent variables. For example, adolescents’ family
standard of living (e.g., Najman et al., 2010), age, and grade level have been documented to
influence internalizing symptoms in early adolescence (e.g., Ioffe, 2015; Masten et al., 2005).
Accordingly, accounting for expected influences of these demographic variables on adolescent
internalizing symptoms was essential when examining protective effects of parenting processes.
This study used a longitudinal design, which allowed for a better understanding of the
directionality between study variables; no study had examined these constructs simultaneously
over time. Although financial resources and accessibility to schools limited a lengthier time span
between time points, the research design intended to replicate findings from studies with similar
longitudinal time frames of 3 to 4 months. Other longitudinal research had found associations
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when examining stressful events and internalizing symptoms across time periods of 3 to 7
months (e.g., McLaughlin & Hatzenbuehler, 2009; Michl et al., 2013). While the stability of
daily hassles, open communication, and internalizing symptoms in these earlier studies ranged
from moderate to high across time periods ranging from 3 months to 1 year (e.g., r = 39 to .48,
.45 to .75, .53 to .54, respectively; Clements et al., 2008; McLaughlin & Hatzenbuehler, 2009;
Michl et al., 2013; Van Dijk et al., 2014), determining factors related to change in these
constructs over time has important clinical implications.

Hypotheses and Research Questions

The current study’s goal was to replicate the positive association previously found
between daily hassles and later anxious and depressive symptoms among early adolescents (e.g.,
DuBois et al., 1994). Thus, it was hypothesized that:
1. Daily hassles would be positively associated with adolescents’ anxious and
depressive symptoms over time.
Extant literature has demonstrated negative links between parent-adolescent OC and
adolescents’ psychological functioning. Although some research has found support for links with
both anxious and depressive symptoms (e.g., Hartos & Power, 2000; Huizinga et al., 2011),
others have only found links with depressive symptoms (e.g., Ioffe, 2015; Ohannessian, 2013;
Yu et al., 2006). This study intended to extend this literature by looking at the associations
longitudinally. Thus, it was hypothesized that:
2. Mother-adolescent and father-adolescent OC would be negatively associated with
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adolescents’ depressive and anxious symptoms over time.
Although parent-adolescent co-problem solving had not been exclusively studied via selfreport, its foundational components of informative and instrumental social support from parents
have been negatively linked to adolescents’ psychological symptoms (e.g., Malecki et al., 2000).
Further, behavioral observations of parent-adolescent co-problem solving indicated negative
links with early adolescents’ anxious and depressive symptoms (e.g., Grimbos et al., 2013;
Waller et al., 2014). Thus, it was hypothesized that:
3. Mother-adolescent and father-adolescent co-problem solving would be negatively
associated with adolescents’ anxious and depressive symptoms over time.
Much research has focused on the negative influence of co-rumination with friends on
adolescents’ psychological symptoms (e.g., Rose, 2002). However, fewer studies have examined
co-rumination between parents and adolescents. The limited research suggests a similar negative
influence on early adolescent anxious and depressive symptoms, but these studies focused
exclusively on co-rumination with mothers (e.g., Grimbos et al., 2013; Waller & Rose, 2010).
Thus, it was hypothesized that:
4. Mother-adolescent and father-adolescent co-rumination would be positively
associated with adolescents’ anxious and depressive symptoms over time.
One study to date examined the moderating role of parent-adolescent OC on the
association between early adolescent stressful events (i.e., major events, daily hassles) and
psychological symptoms (i.e., Ioffe, 2015). Specifically, mother-adolescent OC was determined
to be a risk factor, strengthening this association with anxious symptoms but not depressive
symptoms; however, father-adolescent OC was found to be a protective factor, weakening this
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association with depressive symptoms but not anxious symptoms. Yet these links have yet to be
examined within a longitudinal design in adolescence. Thus, the following hypotheses and
research questions were explored:
5. a) Mother-adolescent OC would moderate the association between daily hassles and
anxious symptoms over time such that the association would be stronger (i.e.,
more positive) when the adolescent reports greater levels of OC.
b) Father-adolescent OC would moderate the association between daily hassles and
depressive symptoms over time such that the association would be weaker when
the adolescent reports greater levels of OC.
6. a) Would mother-adolescent OC moderate the association between daily hassles and
depressive symptoms over time?
b) Would father-adolescent OC moderate the association between daily hassles and
anxious symptoms over time?
No study to date has examined the moderating influence of parent-adolescent
interpersonal coping processes on daily hassles and links to adolescent psychological symptoms.
Yet, given existing links between both co-problem solving and co-rumination with each outcome
(e.g., Grimbos et al., 2013), it seemed likely the former would play a protective role and the
latter be a risk factor in the context of early adolescent daily hassles. Thus, the following
research questions were examined:
7. a) Would parent-adolescent co-problem solving moderate the association between
daily hassles and anxious and depressive symptoms over time?
b) Would parent-adolescent co-rumination moderate the association between daily
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hassles and anxious and depressive symptoms over time?
Furthermore, given established gender differences in parent-adolescent OC (e.g., Kim &
Park, 2011; Ohannesian, 2013), co-rumination (e.g., Rose, 2002; Rose et al., 2007) and
internalizing symptoms (e.g., Fox et al., 2010; Rapee et al., 2009) in early adolescence,
exploration of gender as a moderating variable was warranted. Exploration of how adolescent
gender interacts with daily hassles, parent-adolescent OC, and interpersonal coping processes to
influence adolescent internalizing symptoms, both individually and collectively, has yet to be
undertaken. Accordingly, the following research questions were examined:
8. Would adolescent gender interact with parent-adolescent OC to moderate the
association between daily hassles and anxious and depressive symptoms?
9. a) Would adolescent gender interact with parent-adolescent co-problem solving to
moderate the association between daily hassles and anxious and depressive
symptoms?
b) Would adolescent gender interact with parent-adolescent co-rumination to
moderate the association between daily hassles and anxious and depressive
symptoms?

CHAPTER 2
METHODS

Participants

The current study recruited students in Grades 6-8 from a middle school located in a rural
region of northern Illinois. Students were invited to participate at two time points, five months
apart, specifically in November and the following April. Approximately 80% of students
participated at Time 1 and 63% at Time 2 (N = 565 and N = 447, respectively). Both samples
consisted of English-speaking students and were obtained from classrooms during study hall
periods that participated based on teacher willingness to offer participation and availability of
time. Students in English as a second language (ESL) classes were not eligible to participate.
Participating students were provided with candy incentives upon completion of questionnaires at
each time point. Given the longitudinal design of the current study, participants who only
completed questionnaires at the second time point (i.e., they did not participate at Time 1) were
excluded from the dataset (n = 109). Furthermore, participants who completed the questionnaires
in less than 3 minutes (i.e., fast responders; n = 2) were excluded from further analyses. Finally,
participants who only reported on one parental figure were excluded from the dataset in order to
compare analyses with equal subgroups of mothers and fathers (n = 47). T-test analyses
determined that there were no significant differences between participants who completed
surveys at both time points and those who only participated at Time 2 across study variables and
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most demographics. However, it was found that those who only participated at Time 2 were
more likely to report on non-biological mothers (t = 10.73, df = 171, p < .01) and fathers (t =
2.94, df = 247, p < .001) than those who participated at both time points. After accounting for
exclusion criteria, the final sample consisted of 400 participants.
The sample for the current study consisted of early adolescents ranging in ages 11
through 14 years (M = 12.30; SD = 0.98) and in Grades 6 (34%), 7 (33%), and 8 (33%). Males
and females were equally represented in the sample (50% for each gender), and most participants
identified as Caucasian (55%; other identified minorities included 19% Hispanic, 13% other or
mixed minority, 11% African-American). Approximately half of the sample reported their
parents were married (54%); others reported their parents were either divorced or separated
(29%) or never married (17%). Most of the sample identified their biological mother as their
primary mother figure (92%); others indicated this role was fulfilled by either their stepmother
(3%), father’s girlfriend (2%), another female family member (i.e., aunt, sister, adopted mother;
1%), maternal grandmother (1%), or paternal grandmother (1%). Participants’ identification of a
primary father figure mainly consisted of their biological father (79%), although some indicated
that their stepfather (12%), mother’s boyfriend (4%), another male family member (i.e., uncle,
brother, adopted father; 3%), maternal grandfather (1%), or paternal grandfather (1%) served as
their primary father figure. Slightly more than half of participants described their family’s
standard of living as comfortable (54%); the remaining participants indicated their family either
had more than enough money (13%), had enough money for basic necessities (28%), or was
either living under meager conditions, had extreme financial hardships, or living in poverty (5%).
The school-based demographics were obtained through the Illinois School Report Card website,
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collected by the Illinois State Board of Education (ISBE; Illinois School Report Card, n.d.),
which indicated the school’s racial and ethnic background (69% Caucasian, 19% Hispanic, 5%
African-American, 7% other minorities) and the percentage of students from low-income
households (i.e., eligible to receive free or reduced-price school lunch, live in substitute care, or
families receive public aid; 72%). Based on this data, it appeared that this sample, compared to
the total school population, was more affluent and more likely to identify as African-American.

Procedure

Once school and Institutional Review Board approval had been granted, parental passive
consent forms were sent home for parents to review (see Appendix A). Consent forms were
distributed in both English and Spanish to accommodate the Hispanic community within the
school population and to ensure parents could understand the study information, recruitment, and
guidelines for consent. These letters informed parents about students’ eligibility to participate in
the study and explained the study’s purpose and procedures. Parents were informed that
participation in the study required data collection at two time points. Parents were requested to
sign the form only if they did not wish to provide consent for their child to participate in the twopart study; the form clearly stated that parents who did not sign and return the form would allow
their child to participate through passive consent. They were also informed of their option to
revoke consent at any time (e.g., prior to T2) by contacting the researcher and were provided
with contact information. One week prior to data collection, the primary researcher provided
teachers with a scripted announcement to present to their classes, which included a brief
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introduction of the study and parental passive consent forms to distribute to students. Research
contact information was provided to teachers in the event of questions or concerns from students
or parents. Students received incentives (i.e., small piece of candy) for participation at each time
point of the study.
Data collection procedures were conducted in a similar manner at Times 1 and 2 (T1 and
T2, respectively) five months apart. Assent forms were provided to participants (see Appendix
B), which they completed electronically and were required for their participation in the study.
Prior to completing questionnaires, the primary researcher provided teachers with a scripted
introduction reminding participants of the study tasks, confidentiality, and the voluntary nature
of their participation. Students then individually completed the questionnaires via an online data
collection instrument (i.e., Qualtrics Survey Software) accessed on individual laptops in their
classrooms. At T1, questions included the following items: participants’ basic demographics,
recent experiences of daily hassles, openness of communication with each parent, co-problem
solving and co-rumination experienced with each parent, and current psychological functioning.
Questionnaires were randomized to avoid potential influences from initial items on later
questionnaire responses. Participants were also asked to identify their primary mother and father
figures, indicating their relationship to them (e.g., biological mother, stepfather), and were
instructed to think about these individuals when answering items related to parental constructs.
Further, items pertaining to parental figures were counterbalanced to prevent responses from the
first parent influencing responses to the second parent items (e.g., responses about mothers
influencing father-related items). T2 included the same questionnaires as administered at T1,
with the exception of the demographic questionnaire; however, participants were asked an
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additional item of whether they had experienced any change in family structure since the first
time point (e.g., consistency of primary parental figures; see Appendix J). Responses for all
survey items at both times of participation included an option to choose “I prefer not to answer”
as to minimize coercion of disclosing information, per Institutional Review Board guidelines.
Students who did not participate in the study where provided with a fun activity to do in class
(e.g., crossword or word puzzle) or used the time to complete schoolwork. Lastly, participants
were referred to the school social worker if they wanted to seek help for emotional distress, at
either time point.

Measures

Demographics

Participants completed a brief demographic questionnaire assessing their age, gender,
ethnicity, parents’ marital status, and family’s standard of living (see Appendix C).

Daily Hassles

The Children's Hassles Scale (CHS; Kanner et al., 1987; see Appendix D) was used to
measure adolescents’ experience of daily hassles during the last month. The CHS is a shortened
measure from the original 43-item measure (Kanner, Harrison, & Wertlieb, 1985). Participants
indicated whether they had experienced each of 25 daily hassles (e.g., “Kids at school teased

41
you,” “Your mother and father were fighting”). Additionally, for each item experienced, they
were asked to provide a severity rating on a 3-point rating scale indicating how bad the event
was for them (i.e., “didn’t feel bad,” “felt sort of bad,” “felt very bad”). Daily hassles were
assessed utilizing frequency counts of the negatively perceived events (i.e., the latter two
response options). This measure has shown good internal consistency for a sample of sixth
graders using a frequency count of bad hassles (α = .87; Kanner et al., 1987). Excellent reliability
was demonstrated for second and third graders across sixth months, using the original 43-item
measure and summing all item responses for a total frequency rating (α = .90 to 94; Steca et al.,
2014). Further, construct validity for the CHS has been demonstrated with findings of positive
links with anxiety (r = .60) and depression (r = .52) and negative links with perceived social
competence (r = -.34) and general self-worth (r = -.41) in a sample of sixth graders (Kanner et
al., 1987). This measure has been classified as well established by the Society of Pediatric
Psychology Assessment Task Force reviewing evidence-based assessment of coping and stress in
pediatric psychology (Blount et al., 2008). For the current study, good internal consistency was
demonstrated (α = .88).

Open Parent-Adolescent Communication

The 10-item Open Family Communication subscale from the Parent-Adolescent
Communication Scale (PACS; Barnes & Olson, 1982; see Appendix E) was used to measure
parent-adolescent OC. Participants were reminded to complete items based on their interactions
with both their primary mother and father figures. Sample items included: “I can discuss my
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beliefs with my mother without feeling restrained or embarrassed” and “My father tries to
understand my point of view.” Participants responded using a 5-point Likert scale with options
ranging from “strongly disagree” to “strongly agree.” Composite scores of OC with mothers and
fathers separately were obtained by summing the corresponding responses about each parent,
with higher scores reflecting greater OC. Factor loadings for items on the Open Family
Communication subscale were shown to range from .48-.71, demonstrating good construct
validity for the measure (Barnes & Olson, 1982). This measure has shown excellent internal
consistency within a sample of early adolescents (α = .93 for communication with both mothers
and fathers, separately; Ioffe, 2015). The current study demonstrated comparable excellent
internal consistency (α = .93 for mothers, α = .90 for fathers).

Parent-Adolescent Co-Problem Solving

The Informational Support and Instrumental Support subscales from the Child and
Adolescent Social Support Scale (CASSS; Malecki, Demaray, & Elliot, 2000; See Appendix F)
were used to assess parents’ use of problem solvingwith adolescents. While combining these two
subscales has not been utilized in previous research, they have been found to be highly correlated
(i.e., r = .77; C. Malecki, personal communication, March 31, 2016). Thus, participants
completed three items for each subscale for each parent. However, with permission from the
primary author, two items from the Instrumental Support subscale were revised to better reflect
problem solvingskills (Items 4 and 6, see Appendix F). Further, a specific prompt was added to
the instructions to ask participants to reflect on times of difficulty (i.e., “When I am struggling,”).
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Sample items included: “When I am struggling, my mother helps me solve problems by giving
me information” and “When I am struggling, my father takes time to help me decide things.”
Participants responded using a 6-point rating scale indicating frequency of the behavior, ranging
from “never” to “always.”
Given the addition of revised items on the CASSS and the collapsing of items from two
separate subscales, an exploratory factor analysis using principal component analysis was
conducted to examine whether items were cohesive within the subscale (see Table 1). The KMO
and Bartlett’s test of sphericity each indicate that the set of items are at least sufficiently related
for factor analysis. Correlations between items ranged from .65 to .84, indicating a lack of
multicollinearity yet a patterned relationship. Specifically, correlations among the one original
and two revised items from the Instrumental Support subscale ranged from .80 to .84.
Furthermore, the Determinant score (p = .003) confirmed the absence of multicollinearity. The
analysis and scree plot yielded one factor explaining a total of 79.77% of the variance for all
items for mothers and 79.58% for fathers. Thus, the proposed composite collapsing across the
Instrumental and Informational Support subscales with two revised items fit well and composite
scores of mothers’ and fathers’ use of problem solving with adolescents was obtained by
calculating the mean of responses for both Informational and Instrumental Support subscales for
each parent. A higher total score on the subscale reflected greater use of co-problem solving by
parents with adolescents.

Table 1
Summary of Exploratory Factor Analysis Results for Parent-Adolescent Co-Problem Solving Measure Using Principal Component
Analysis (N = 400)
Item
When I am struggling, my Mother/Father…

Factor Loadings
Mothers

Fathers

1. …makes suggestions when I don’t know what to do

.83

.83

2. …gives me good advice.

.90

.89

3. …helps me solve problems by giving me information.
4. …helps me figure out if there are things that we could
get that would help the problem.
5. …takes time to help me decide things.
6. …helps me make a plan of how to deal with what is
bothering me.

.90
.91

.93
.91

.91
.90

.91
.89

4.79

4.78

79.77

79.58

Eigenvalues
% of Variance
Note. Factor loadings over .40 appear in bold.
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The reliability of this combined composite seems to be high. Within a sample of sixth
through eighth graders, good internal consistencies were found for informational and
instrumental support from parents (α = .87, and .76, respectively; C. Malecki, personal
communication, March 31, 2016) and the composite of the two subscales demonstrated excellent
internal consistency (α = .89; C. Malecki, personal communication, March 31, 2016). The
current sample yielded excellent internal consistency for all six items, including the two items
revised for this study, as a measure of co-problem solving (α = .95 for both mothers and fathers,
separately).

Parent-Adolescent Co-Rumination

Parent-adolescent co-rumination was assessed using a revised version of the eight-item
Co-Rumination Questionnaire (CRQ; Rose, 2002; Waller & Rose, 2010; see Appendix G).
While the original measure is often utilized to assess co-rumination within friendships, the
revision was adapted to ask about interactions with each parent. Sample items included: “If I
have a problem, my Mom and I will spend our time together talking about it, no matter what else
we could do instead” and “When my Dad and I talk about a problem that I have we talk a lot
about all of the different bad things that might happen because of the problem.” Response
choices ranged on a 5-point Likert scale from “not at all true” to “really true.” Responses were
averaged to provide a composite score of co-rumination with each type of parent; a higher total
score reflected higher levels of co-rumination with the parent. Although validity for the revised
version of the CRQ has not been closely examined, convergent validity has been established for
the original version of the CRQ, where observed co-rumination corresponded to total scores on
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the CRQ (Davidson et al., 2014). The original CRQ has also shown discriminant validity from
self-disclosure and rumination (Rose et al., 2007). Further, among a sample of college students,
co-rumination with friends and parents each demonstrated discriminant validity from rumination
(Calmes & Roberts, 2008). One study has established excellent internal consistency for the total
composite score of the revised CRQ with mothers (α = .91) among a sample of fifth, eighth, and
eleventh graders (Waller & Rose, 2010). Of note, no published study has yet to explore corumination with fathers, but one study reported high internal consistency among college students
and their closest parent (Calmes & Roberts, 2008). The current study replicated the excellent
internal consistency for the revised CRQ with mothers and with fathers (α = .96 and .95,
respectively).

Anxious Symptoms

The Screen for Child Anxiety Related Disorders (SCARED; see Appendix H; Birmaher,
Khetarpal, Cully, Brent, & McKenzie, 1995) was used to obtain a measure of adolescent anxious
symptoms. This measure is comprised of 41 items that assess recent symptoms experienced (i.e.,
last 3 months). Symptoms are drawn from five anxiety disorders commonly experienced by
children and adolescents, as outlined in the Diagnostic and Statistical Manual of Mental
Disorders-IV-Text Revision (DSM-IV-TR; American Psychiatric Association, 1994), which
include panic disorder, separation anxiety disorder, social anxiety disorder, generalized anxiety
disorder, and school anxiety or school refusal. Participants indicated their response on a 3-point
rating scale with choices ranging from “not true or hardly ever true” to “very true or often true.”
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A total anxious symptoms score was obtained by summing all responses. The authors of this
measure have suggested a clinical cutoff score of greater than 25, based on analyses indicating
maximized sensitivity and specificity of anxious symptoms among groups of anxious and nonanxious individuals (Birmaher et al., 1995). The total score has shown excellent internal
consistency (α = .92) in a school-based sample of early adolescents (Ioffe, 2015), and similar
reliability scores have been obtained for broader adolescent samples (e.g., Birmaher et al., 1997;
Hale, Raaijmakers, Muris, & Meeus, 2005). Good test-retest reliability over time was
demonstrated for a sample of youth aged 9 to 18 years old (r = .86; Birmaher et al., 1997).
Concurrent validity has been found with the State Trait Anxiety Inventory for Children for both
state anxiety (r = .73) and trait anxiety (r = .37; Monga et al., 2000) as well as with the Revised
Children’s Manifest Anxiety Scale (r = .86; Muris et al., 1998). In this study, excellent internal
consistency was established for the SCARED (α = .94 at T1, α = .96 at T2).

Depressive Symptoms

The 20-item Center for Epidemiological Studies Depression Scale for Children (CESDC; see Appendix I; Weissman, Orvaschel, & Padian, 1980) was used to measure adolescents’
depressive symptoms during the past week. Participants are asked to indicate their response on a
4-point rating scale with choices ranging from “not at all” to “a lot.” Sample items include: “I
felt down and unhappy,” “I felt like crying,” or “I felt like things I did before didn’t work out
right.” A total score indicating depression symptom severity is obtained by summing response.
Higher levels of depressive symptoms are reflected by higher scores. Authors of the measure
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suggested scores greater than 15 indicate clinically significant symptoms of depression
(Weissman et al., 1980). This measure has demonstrated good internal consistency (r = .84 to
.93) and good test-retest reliability within a two-week time period (r = .51) for samples of
adolescents (Faulstich, Carey, Ruggiero, Enyart, & Gresham, 1986; Hilsman & Garber, 1995;
Olsson & von Knotting, 1997). Concurrent validity has been established, as demonstrated by
moderate correlations between the CES-DC and the Children’s Depression Inventory (r =.44 to
.58; Doerfler, Felner, Rowlison, Raley, & Evans, 1988; Weissman et al., 1980). Excellent
internal consistency for this measure was found within the sample of early adolescents in this
study (α = .92 at T1, α = .94 at T2).

CHAPTER 3
RESULTS

Preliminary Analyses

Preceding data analyses, the data were first examined for outliers, normality of data, and
missing data. Outliers were identified and corrected based on a procedure outlined by
Tabachnick and Fidell (2012), which requires examining variables as z-scores and identifying
those values that fall above the absolute value of 3.29 as outliers. These outlier values were
corrected by changing their value to the next highest non-outlier value. Normality of data for
independent and dependent variables was assessed by examining skewness and kurtosis. All
variables demonstrated normal distributions, per skewness and kurtosis statistics. Thus, the data
were not transformed for subsequent analyses. However, missing data were addressed using
techniques suggested by Enders (2010). The data were determined to be missing completely at
random, using Little’s missing completely at random test (Little, 1988; χ2 [442] = 456.23, p =
.31). Thus, multiple imputation within SPSS was conducted to impute the missing data,
generating 20 imputed datasets, which were estimated through a likelihood estimation of patterns
within the data (He, 2010). These estimates were then combined and the average point estimate
and standard errors were used to impute the missing data. Accordingly, all subsequent analyses
were conducted using pooled estimates from the imputed datasets generated by the multiple
imputation analyses.
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Descriptive statistics were examined for the independent and dependent variables (see
Table 2). The mean level of participants’ initial anxious and depressive symptoms (i.e., T1) was
reported to be within normal limits; however, 18% and 29% of the sample reported clinically
significant and higher than expected levels of anxious and depressive symptoms, respectively,
yet their symptoms assessed five months later were reported to be at even higher. Specifically,
the mean level of participants’ anxious symptoms at T2 (i.e., dependent variable) was slightly
higher than the suggested clinical cut-off point of 25 suggested by the author (Birmaher et al.,
1995). Further, 46% of the current sample reported clinically significant anxiety. Although these
T2 levels suggest higher levels of anxiety symptoms than in other study samples (e.g., Kovacs,
1992; Muris et al., 1998), this was commensurate to another study with a similar sample (Ioffe,
2015). The mean level of participants’ depressive symptoms at T2 (i.e., dependent variable) was
also found to be considerably higher than the cut-off score suggested by previous research (i.e.,
15; Weissman et al., 1980); 56% of the sample indicated clinically elevated levels of depressive
symptoms. Of note, other studies have suggested a higher cut-off score for the CES-DC for more
accurate sensitivity and specificity within large adolescent samples (e.g., Betancourt et al., 2012;
Roberts, Lewinsohn, & Seeley, 1991). T-test analyses confirmed significant differences between
T1 and T2 for each symptom outcome. Specifically, symptoms reported at T2 were significantly
higher than those reported at T1 for both anxious (t = 22.17, df = 397, p < .001) and depressive
symptoms (t = 11.13, df = 397, p < .001). Compared to other samples, it seems participants in the
current study experienced fewer daily hassles than in previous research (e.g., Kanner et al.,
1987). Levels of OC between participants and their parents were similar to those found in other
studies (e.g., Barnes & Olson, 1985; Ioffe, 2015); OC with mothers were significantly higher
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than those with fathers (t = 7.89, df = 397, p < .001).

Table 2
Descriptive Statistics of Study Variables
Variables
T1 Independent Variables
Daily Hassles
Mother OC

M (SD)

Range

Skewness

Kurtosis

9.99 (8.62)
38.39 (9.86)

0-43
10-50

.97
-.97

.39
.58

34.29 (9.71)
4.30 (1.44)
4.03 (1.51)
3.09 (1.24)
2.82 (1.23)

10-50
1-6
1-6
1-5
1-5

-.48
-.58
-.38
-.04
.13

-.62
-.60
-.89
-1.10
-1.05

Anxious Symptoms

16.59 (7.68)

0-78

1.59

-.55

Depressive Symptoms

14.49 (9.09)

0-60

.82

-.32

Anxious Symptoms

27.06 (17.95)

0-78

.63

-.17

Depressive Symptoms

21.70 (14.66)

0-60

.62

-.45

Father OC
Mother CPS
Father CPS
Mother CR
Father CR
T1 Dependent Variables

T2 Dependent Variables

Notes. * p < .05, ** p < .01, *** p < .001; T1 = Time 1, T2 = Time 2.

Mother-adolescent co-rumination within the current sample seemed to be slightly higher
than in previous research (e.g., Rose et al., 2007), although the number of studies examining this
with early adolescents is limited. Given that father-adolescent co-rumination has not yet been
examined in prior research, this novel data indicates it occurs significantly less with fathers, as
compared to mothers (t = 4.41, df = 397, p < .001). While parent-adolescent co-problem solving
had not yet been explored with this measure, the pattern of co-problem solving for each parent
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type resembles those found with the previously mentioned parenting variables (i.e., significantly
higher levels with mothers than with fathers; t = 3.46, df = 397, p < .001). Overall, levels of the
independent variables reported by the current sample seem to be similar to samples in previous
research, with the exception of fewer reported daily hassles and higher levels of motheradolescent co-rumination. Additionally, participants’ anxious and depressive symptoms seem to
be higher than expected based on prior studies conducted with early adolescent samples.
Correlations and t-test comparisons were conducted to explore whether any demographic
variables were significantly associated to outcome variables (i.e., T2 depressive and anxiety
symptoms), in which case they would be used as covariates in all analyses. T-test analyses (see
Table 3) tested for significant differences based on all dichotomous variables including gender,
type of mother figure (i.e., biological mother versus not), type of father figure (i.e., biological
father versus not), parents’ marital status (i.e., married versus not), and ethnic minority status
(i.e., minority versus Caucasian). Significant differences were found between participants’
gender for anxious and depressive symptoms, with females experiencing more symptoms than
males. A significant difference was also found for participants’ minority status, with adolescents
identifying as a minority experiencing higher levels of anxious and depressive symptoms than
their Caucasian peers. No significant differences were found for participants’ type of parent
figure or parents’ marital status. Bivariate correlations revealed a significant and positive
correlation between participants’ reported standard of living and depressive symptoms (r = .13, p
= .03), but not anxious symptoms (r = .08, p = .15). Age was not significantly correlated with
participants’ anxious (r = .06, p = .24) or depressive symptoms (r = .06, p = .27). Thus, gender,
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minority status, and standard of living were used as control variables for subsequent regression
analyses.

Table 3
Independent T Tests of Gender, Type of Mother Figure, and Symptoms
T2 Anxious Symptoms
Demographic Variables
Gender
Male
Female

M (SD)

t-value
4.42***

22.39 (15.86)
30.55 (18.72)

Mother Figure
Biological Mother
Other type of figure

26.68 (18.17)
25.61 (15.60)

Father Figure
Biological Father
Other type of figure

26.41 (18.64)
27.23 (17.21)

T2 Depressive Symptoms
M (SD)

t-value
3.90***

18.19 (12.70)
24.05 (15.62)
.31

-.81
20.95 (14.65)
23.19 (14.90)

-.35

Minority Status
-2.28*
Minority
28.99 (18.94)
Caucasian
24.58 (16.80)
Parental Marital Status
.51
Married
26.16 (19.02)
Not married
27.07 (16.68)
Notes. * p < .05, ** p < .01, *** p < .001; T2 = Time 2.

-.76
20.86 (14.82)
22.20 (14.07)
-2.32*
22.99 (14.43)
19.61 (14.70)
1.44
20.12 (14.67)
22.31 (14.63)

Bivariate correlations among the independent and dependent variables were calculated
for both time points to assess for multicollinearity and to explore direction and strength of
associations (see Table 4). At T1, both symptom outcomes were positively correlated with one
another as well as with daily hassles. Similarly, all parenting variables were associated with one
another. All parenting variables were significantly and negatively associated with depressive, but

Table 4
Bivariate Correlations Among Study Variables
Variables

1

2

3

1. Anxious
Symptoms

--

.71***

.49***

-.16*

.60***
--

2. Depressive
Symptoms

.59***

--

3. Daily
Hassles

.55***

.50***

4

5

6

7

8

9

-.20**

-.12*

-.12*

-.14*

-.23***

-.38***

-.41***

-.30***

-.25***

-.35***

-.39***

-.21**

-.23***

-.14*

-.10

-.24***

-.26***

4. Mother OC
-.03
-.32***
-.13**
-.52***
.70***
.37***
.70***
.43***
5. Father OC
-.09
-.33***
-.15**
.44***
-.44***
.71***
.45***
.76***
6. Mother CPS
.03
-.27***
-.09
.71***
.44***
-.54***
.71***
.41***
7. Father CPS
-.03
-.29***
-.09
.38***
.75***
.54***
-.40***
.74***
8. Mother CR
.04
-.15**
-.03
.63***
.43***
.64***
.41***
-.50***
9. Father CR
.05
-.17**
.01
.35***
.70***
.42***
.70***
.57***
-Notes. * p < .05, ** p < .01, *** p < .001; Time 1 variables below the diagonal, Time 2 variables shown above the diagonal;
OC = Open Communication; CR = Co-Rumination; CPS = Co-Problem Solving.
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not anxious, symptoms. Only mother- and father-adolescent OC were negatively associated with
daily hassles. However, at T2, all study variables were significantly correlated with one another,
with the exception of father-adolescent co-rumination and daily hassles. Overall, associations
among study variables were in the expected direction, with the exception of parent-adolescent
co-rumination, which revealed negative associations with anxious and depressive symptom
variables.

Partial Correlations

Partial correlations were run to examine Hypotheses 1 through 4 (see Table 5).
Specifically, associations between T1 daily hassles, parent-adolescent variables (i.e., OC, coproblem solving, and co-rumination), and each of the T2 dependent variables (i.e., anxious and
depressive symptoms, separately) were examined. Analyses controlled for the corresponding T1
anxious and depressive symptoms as well as gender, minority status, and standard of living.
Unexpectedly, Hypothesis 1 was not fully supported; although daily hassles were positively
associated with depressive symptoms over time, there was no significant influence on later
anxious symptoms. As expected for Hypothesis 2, father-adolescent OC was negatively
associated with both types of symptoms over time; however, mother-adolescent OC only
predicted later anxious, but not depressive, symptoms. Significant correlations partly confirmed
Hypothesis 3, finding that both mother- and father-adolescent co-problem solving were only
negatively associated with anxious, but not depressive, symptoms over time. However,
Hypothesis 4, that parent-adolescent co-rumination would be positively associated with
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psychological outcomes, was not supported. In fact, when correlations were significant, the
association was in the opposite direction than predicted. Specifically, father-adolescent corumination was negatively associated with later anxious, but not depressive, symptoms. No
significant links were found for mother-adolescent co-rumination and either symptom over time.

Table 5
Partial Correlations Between T1 Independent Variables and T2 Symptoms (N = 400)
Independent Variable

T2 Anxious
Symptoms
-.01

T2 Depressive
Symptoms
.10*

T1 Open Communication (OC)
Mothers
Fathers

-.10**
-.20***

-.05
-.14**

T1 Co-Problem Solving (CPS)
Mothers
Fathers

-.10*
-.12*

-.06
-.05

T1 Co-Rumination (CR)
Mothers
Fathers

-.05
-.14**

-.07
-.01

T1 Daily Hassles

Notes. * p < .05, ** p < .01, *** p < .001; T1 = Time 1, T2 = Time 2.
Partial correlations controlled for T1 corresponding symptom, gender,
minority status, and standard of living.

Moderation Analyses

Moderation analyses were run using multiple regression to address Hypothesis 5 and
Research Questions 6 through 9. Of note, although use of the PROCESS macro (Hayes, 2013)
was initially proposed for this study, this macro could not accommodate the pooled estimate data
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provided by the multiple imputation method used to address missing data. Accordingly, using
hierarchical multiple regression with the pooled dataset, four sets of analyses were conducted:
(1) a model using mother variables predicting anxious symptoms, (2) a model using mother
variables predicting depressive symptoms, (3) a model using father variables predicting anxious
symptoms, and (4) a model using father variables predicting depressive symptoms. As
recommended by Aiken and West (1991), the independent variable (i.e., daily hassles) and
moderator variables (i.e., parenting variables and gender) were mean centered in order to avoid
issues of multicollinearity between the original variables and interaction terms. An interaction
term was created by multiplying together the two mean-centered variables; both variables used to
create the interaction term and the interaction term itself were included in the regression models.
For all regressions, demographic covariates and the corresponding T1 symptom measure were
first entered as covariates and T2 anxious or depressive symptoms as the dependent variables.
For Hypothesis 5 and Research Question 6, which investigated whether parent-adolescent
OC moderates the relationship between daily hassles and anxious and depressive symptoms, the
following variables were entered in the regression: (1) control variables (i.e., T1 associated
symptom, gender, minority status, and standard of living), (2) daily hassles and parent-adolescent
OC, and (3) the interaction term of daily hassles and parent-adolescent OC. Four sets of analyses
were run in order to examine parent-adolescent OC for mothers and fathers as moderators
separately (see Tables 6 and 7, respectively), once predicting anxious symptoms and once
predicting depressive symptoms. Hypothesis 5a, examining the interaction between daily hassles
and mother-adolescent OC predicting anxious symptoms over time, was not supported (see Table
6). Similarly, Hypothesis 5b, which examined the interaction between daily hassles and fatheradolescent OC predicting depressive symptoms over time, was not supported (see Table 6).
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Table 6
Summary of Hierarchical Regression Analysis for Mother-Adolescent Open Communication as a
Moderator of the Association Between Daily Hassles and Symptoms
T2 Anxious Symptoms
T1 Variables

ΔR2

Step 1
T1 Corresponding
Outcome
Gender
Minority Status
Standard of Living

0.39***

Step 2
A) Daily Hassles
B) MotherAdolescent OC

0.02**

Step 3
A x B Interaction

0.01*

Total R2
F-Ratio

B

SE B

ΔR2

B

SE B

.42***
1.32***

0.41***
37.91

T2 Depressive Symptoms

0.12

0.91***

0.07

-2.94
2.88
1.00

1.64
1.66
1.06

-1.71
1.67
0.78

1.29
1.22
0.90

-0.05
-0.56

0.14
0.09

0.16
-0.06

0.10
0.08

0.01

0.01

0.01

0.01

.01*

.01
0.44***
42.11

Notes. * p < .05, ** p < .01, *** p < .001; T1 = Time 1, T2 = Time 2; OC = Open
Communication.
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Table 7
Summary of Hierarchical Regression Analysis for Father-Adolescent Open Communication as a
Moderator of the Association Between Daily Hassles and Symptoms
T2 Anxious Symptoms
T1 Variables

ΔR2

Step 1
T1 Corresponding
Outcome
Gender
Minority Status
Standard of Living

0.39***

Step 2
A) Daily Hassles
B) FatherAdolescent OC

0.03***

Step 3
A x B Interaction

0.01*

Total R2
F-Ratio

B

SE B

ΔR2

B

SE B

0.42***
1.32***

0.12

0.91***

0.07

-2.94
2.88
1.00

1.64
1.66
1.06

1.71
1.67
0.78

1.29
1.22
0.90

-0.06
-0.28**

0.14
0.10

0.16
-0.17*

0.10
0.08

0.01

0.01

0.01*

0.01*
0.02

0.43***
39.81

T2 Depressive Symptoms

0.01
0.44***
42.85

Notes. * p < .05, ** p < .01, *** p < .001; T1 = Time 1, T2 = Time 2; OC = Open
Communication.

Likewise, no significant interactions were revealed when examining Research Questions 6a and
6b, which explored each type of parent-adolescent OC with the alternate symptom variable (see
Table 7). Specifically, daily hassles did not interact with mother-adolescent OC to predict
adolescents’ depressive symptoms over time, nor did the interaction with father-adolescent OC
predict later anxious symptoms. Research Question 7a, which explored the interaction between
daily hassles and either type of parent-adolescent co-problem solving predicting anxious or
depressive symptoms over time, was not supported (see Tables 8 and 9). However, one

60
Table 8
Summary of Hierarchical Regression Analysis for Mother-Adolescent Co-Problem Solving as a
Moderator of the Association Between Daily Hassles and Symptoms
T2 Anxious Symptoms
T1 Variables

ΔR2

Step 1
T1 Corresponding
Outcome
Gender
Minority Status
Standard of Living

0.39***

Step 2
A) Daily Hassles
B) MotherAdolescent CPS

0.01*

Step 3
A x B Interaction

0.00

Total R2
F-Ratio

B

SE B

ΔR2

B

SE B

0.42***
1.32***

0.40***
36.45

T2 Depressive Symptoms

0.12

0.91***

0.07

-2.94
2.88
1.00

1.64
1.66
1.06

1.71
1.67
0.78

1.29
1.22
0.90

-0.05
-1.03

0.14
0.58

0.16
-0.55

0.10
0.45

0.05

0.06

0.06

0.05

0.01*

0.00
0.44***
41.89

Notes. * p < .05, ** p < .01, *** p < .001; T1 = Time 1, T2 = Time 2; CPS= Co-Problem
Solving.
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Table 9
Summary of Hierarchical Regression Analysis for Father-Adolescent Co-Problem Solving as a
Moderator of the Association Between Daily Hassles and Symptoms
T2 Anxious Symptoms
T1 Variables

ΔR2

Step 1
T1 Corresponding
Outcome
Gender
Minority Status
Standard of Living

0.39***

Step 2
A) Daily Hassles
B) FatherAdolescent CPS

0.02**

Step 3
A x B Interaction

0.00

Total R2
F-Ratio

B

SE B

ΔR2

B

SE B

0.42***
1.32***

0.41***
36.69

T2 Depressive Symptoms

0.12

0.91***

0.07

-2.94
2.88
1.00

1.64
1.66
1.06

1.71
1.67
0.78

1.29
1.22
0.90

-0.04
-1.09

0.14
0.58

0.16
-0.46

0.10
0.46

0.05

0.06

0.05

0.05

0.01

0.00
0.44***
41.42

Notes. * p < .05, ** p < .01, *** p < .001; T1 = T1, T2 = T2; CPS= Co-Problem Solving.

significant interaction was revealed for Research Question 7b. As shown in Table 10, daily
hassles and mother-adolescent co-rumination was found to significantly predict adolescents’
anxious symptoms over time (see Figure 1). Simple slopes analyses revealed that adolescents
reporting lower levels of co-rumination with their mothers experienced less anxious symptoms
over time (slope = -.46, t = -3.61, p < .001), while the association between daily hassles and
adolescent anxious symptoms was not significant when higher levels of co-rumination with
mothers were reported (slope = .06, t = .46, p = .64). Yet this interaction did not significantly
predict adolescents’ later depressive symptoms. In addition, for fathers, daily hassles did not
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Table 10
Summary of Hierarchical Regression Analysis for Mother-Adolescent Co-Rumination as a
Moderator of the Association Between Daily Hassles and Symptoms
T2 Anxious Symptoms
T1 Variables

ΔR2

Step 1
T1 Corresponding
Outcome
Gender
Minority Status
Standard of Living

0.39***

Step 2
A) Daily Hassles
B) MotherAdolescent CR

0.01

Step 3
A x B Interaction

0.02**

Total R2
F-Ratio

B

SE B

ΔR2

B

SE B

0.42***
1.32***

0.12

0.91***

0.07

-2.94
2.88
1.00

1.64
1.66
1.06

1.71
1.67
0.78

1.29
1.22
0.90

-0.03
-0.54

0.14
0.66

0.16
-0.63

0.10
0.56

0.09

0.06

0.01*

0.01*
0.17*

0.41***
37.73

T2 Depressive Symptoms

0.08
0.44***
43.00

Notes. * p < .05, ** p < .01, *** p < .001; T1 = Time 1, T2 = Time 2; CR= Co-Rumination.
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Daily Hassles and Mother-Adolescent Co-Rumination (CR)
Predicting Anxious Symptoms
80
70

Anxious Symptoms

60
50
40
Hi Mother CR

30

Lo Mother CR *

20
10
0
-1 SD

+ 1 SD

Daily Hassles
Figure 1:

Moderation analysis. This figure demonstrates the moderation of the association
between daily hassles and predicting anxious symptoms by mother-adolescent
co-rumination.

interact with father-adolescent co-rumination to predict either anxious or depressive symptoms
(see Table 11).
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Table 11
Summary of Hierarchical Regression Analysis for Father-Adolescent Co-Rumination as a
Moderator of the association between Daily Hassles and Symptoms
T2 Anxious Symptoms
T1 Variables

ΔR2

Step 1
T1 Corresponding
Outcome
Gender
Minority Status
Standard of Living

0.39***

Step 2
A) Daily Hassles
B) FatherAdolescent CR

0.02**

Step 3
A x B Interaction

0.002

Total R2
F-Ratio

0.41***
38.09

B

T2 Depressive Symptoms

SE B

ΔR2

B

SE B

0.42***
1.32***

0.12

0.91***

0.07

-2.94
2.88*
1.00

1.64
1.66
1.06

1.71
1.67
0.78

1.29
1.22
0.90

-0.03
-1.62*

0.14
0.67

0.16
-0.17

0.10
0.57

0.05

0.08

0.11

0.06

0.01

0.01**
0.44**
42.97

Notes. * p < .05, ** p < .01, *** p < .001; T1 = Time 1, T2 = Time 2; CR= Co-Rumination.

Research Questions 8 and 9 were investigated using a similar procedure as outlined
above; however, gender was added as an additional moderating variable. Accordingly, the
following variables were entered in the hierarchical regression: (1) control variables (i.e., T1
associated symptom, minority, and standard of living); (2) daily hassles, parenting variable, and
gender; (3) the interaction term of daily hassles and parenting variable, the interaction term of
daily hassles and gender, and the interaction term of parenting variable and gender; and (4) the
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three-way interaction term of daily hassles, parenting variable, and gender. Four sets of analyses
were run in order to examine each parenting variable for mothers and fathers separately, once
predicting anxious symptoms and once predicting depressive symptoms. No significant threeway interaction was revealed between daily hassles, either type of parent-adolescent OC, and
gender predicting anxious or depressive symptoms (see Tables 12 and 13). Similarly, neither
type of parent-adolescent co-rumination nor co-problem solving interacted with daily hassles and
gender to predict either adolescent symptom variable over time (see Tables 14 through 17).
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Table 12
Summary of Hierarchical Regression Analysis for Mother-Adolescent Open Communication and
Adolescent Gender as Moderators of the Association Between Daily Hassles and Symptoms
T2 Anxious Symptoms
T1 Variables

ΔR2

Step 1
T1 Corresponding
Outcome
Minority Status
Standard of Living

0.38***

Step 2
A) Daily Hassles
B) MotherAdolescent OC
C) Gender

0.03**

Step 3
A x B Interaction
A x C Interaction
B x C Interaction

0.01

Step 4
AxBxC
Interaction

0.00

Total R2
F-Ratio

0.42***
26.57

B

T2 Depressive Symptoms

SE B

ΔR2

B

SE B

0.42***
1.38***

0.11

0.93***

0.07

2.80
0.93

1.66
1.06

1.62
0.72

1.22
0.90

0.02**
-0.05
-0.15

0.14
0.09

0.16
-0.06

0.10
0.08

-3.01

1.64

-1.75

1.29

0.01
-0.11
-0.07

0.01
0.22
0.18

0.01
-0.23
0.12

0.01
0.17
0.14

0.01

0.02

0.01

0.02

0.01

0.00

0.44***
29.37

Notes. * p < .05, ** p < .01, *** p < .001; T1 = Time 1, T2 = Time 2; OC = Open
Communication.
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Table 13
Summary of Hierarchical Regression Analysis for Father-Adolescent Open Communication and
Adolescent Gender as Moderators of the Association Between Daily Hassles and Symptoms
T2 Anxious Symptoms
T1 Variables

ΔR2

Step 1
T1 Corresponding
Outcome
Minority Status
Standard of Living

0.38***

Step 2
A) Daily Hassles
B) FatherAdolescent OC
C) Gender

0.04***

Step 3
A x B Interaction
A x C Interaction
B x C Interaction

0.01*

Step 4
AxBxC
Interaction

0.00

Total R2
F-Ratio

.43***
28.38

B

T2 Depressive Symptoms

SE B

ΔR2

B

SE B

0.42***
1.38***

0.11

0.93***

0.07

2.80
0.93

1.66
1.06

1.62
0.72

1.22
0.90

0.02**
-0.06
-0.28**

0.14
0.10

0.16
-0.17*

0.10
0.08

-3.29*

1.61

-2.04

1.27

0.02
-0.03
0.22

0.01
0.21
0.17

0.01
-0.23
0.14

0.01
0.17
0.13

-0.00

0.03

-0.01

0.02

0.01

0.00

0.45***
30.00

Notes. * p < .05, ** p < .01, *** p < .001; T1 = Time 1, T2 = Time 2; OC = Open
Communication.
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Table 14
Summary of Hierarchical Regression Analysis for Mother-Adolescent Co-Problem Solving and
Adolescent Gender as Moderators of the Association Between Daily Hassles and Symptoms
T2 Anxious Symptoms
T1 Variables

ΔR2

Step 1
T1 Corresponding
Outcome
Minority Status
Standard of Living

0.38***

Step 2
A) Daily Hassles
B) MotherAdolescent CPS
C) Gender

0.02**

Step 3
A x B Interaction
A x C Interaction
B x C Interaction

0.00

Step 4
AxBxC
Interaction

0.00

Total R2
F-Ratio

0.41***
25.58

B

T2 Depressive Symptoms

SE B

ΔR2

B

SE B

0.42***
1.38***

0.11

0.93***

0.07

2.80
0.93

1.66
1.06

1.62
0.72

1.22
0.90

0.02**
-0.05
-1.03

0.14
0.58

0.16
-0.55

0.10
0.45

-2.97

1.64

-1.76

1.28

0.05
-0.12
-0.44

0.07
0.21
1.09

0.06
-0.26
0.03

0.05
0.16
0.91

0.07

0.15

-0.01

0.10

0.01

0.00

0.44***
29.33

Notes. * p < .05, ** p < .01, *** p < .001; T1 = Time 1, T2 = Time 2; CPS = Co-Problem
Solving.
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Table 15
Summary of Hierarchical Regression Analysis for Father-Adolescent Co-Problem Solving and
Adolescent Gender as Moderators of the Association Between Daily Hassles and Symptoms
T2 Anxious Symptoms
T1 Variables

ΔR2

Step 1
T1 Corresponding
Outcome
Minority Status
Standard of Living

0.38***

Step 2
A) Daily Hassles
B) FatherAdolescent CPS
C) Gender

0.02**

Step 3
A x B Interaction
A x C Interaction
B x C Interaction

0.00

Step 4
AxBxC
Interaction

0.00

Total R2
F-Ratio

B

SE B

ΔR2

B

SE B

0.42***
1.38***
2.80
0.93

0.41***
25.54

T2 Depressive Symptoms

0.11

0.93***

0.07

1.66
1.06

1.62
0.72

1.22
0.90

0.02*
-0.04
-1.09

0.14
0.58

0.16
-0.46

0.10
0.46

-2.97

1.63

-1.73

1.28

0.05
-0.10
0.18

0.07
0.21
1.07

0.04
-0.26
-0.01

0.05
0.17
0.82

0.09

0.14

0.06

0.10

0.01

0.00

0.44***
28.90

Notes. * p < .05, ** p < .01, *** p < .001; T1 = Time 1, T2 = Time 2; CPS = Co-Problem
Solving.
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Table 16
Summary of Hierarchical Regression Analysis for Mother-Adolescent Co-Rumination and
Adolescent Gender as Moderators of the Association Between Daily Hassles and Symptoms
T2 Anxious Symptoms
T1 Variables

ΔR2

Step 1
T1 Corresponding
Outcome
Minority Status
Standard of Living

0.38***

Step 2
A) Daily Hassles
B) MotherAdolescent CR
C) Gender

0.02*

Step 3
A x B Interaction
A x C Interaction
B x C Interaction

0.02*

Step 4
AxBxC
Interaction

0.00

Total R2
F-Ratio

0.41***
26.25

B

T2 Depressive Symptoms

SE B

ΔR2

B

SE B

0.42***
1.38***

0.11

0.93***

0.07

2.80
0.93

1.66
1.06

1.62
0.72

1.22
0.90

0.02**
-0.03
-0.54

0.14
0.68

0.16
-0.63

0.10
0.58

-3.01

1.65

-1.77

1.29

0.18*
-0.08
0.51

0.08
0.21
1.34

0.08
-0.26
0.59

0.06
0.16
1.01

0.16

0.17

0.17

0.12

0.01

0.00

0.45***
30.08

Notes. * p < .05, ** p < .01, *** p < .001; T1 = Time 1, T2 = Time 2; CR= Co-Rumination.
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Table 17
Summary of Hierarchical Regression Analysis for Father-Adolescent Co-Rumination and
Adolescent Gender as Moderators of the Association Between Daily Hassles and Symptoms
T2 Anxious Symptoms
T1 Variables

ΔR2

Step 1
T1 Corresponding
Outcome
Minority Status
Standard of Living

0.38***

Step 2
A) Daily Hassles
B) FatherAdolescent CR
C) Gender

0.03***

Step 3
A x B Interaction
A x C Interaction
B x C Interaction

0.00

Step 4
AxBxC
Interaction

0.00

Total R2
F-Ratio

0.42***
26.72

B

T2 Depressive Symptoms

SE B

ΔR2

B

SE B

0.42***
1.38***

0.11

0.93***

0.07

2.80
0.93

1.66
1.06

1.62
0.72

1.22
0.90

0.02*
-0.03
-1.62*

0.14
0.67

0.16
-0.17

0.10
0.57

-2.84

1.64

-1.64

1.28

0.05
-0.13
0.50

0.08
0.21
1.32

0.10
-0.25
0.36

0.06
0.16
1.00

0.16

0.19

0.06

0.13

0.02*

0.00

0.45***
29.99

Notes. * p < .05, ** p < .01, *** p < .001; T1 = Time 1, T2 = Time 2; CR= Co-Rumination.

CHAPTER 4
DISCUSSION

The purpose of this study was to expand upon the current research examining the
influence of parent-adolescent communication on early adolescents’ internalizing symptoms,
especially in the context of stress. Furthermore, this study’s goal was to explore the nature of
parent-adolescent OC, including parents’ provision of interpersonal coping processes, to better
understand previously reported differential associations by parent on adolescents’ internalizing
symptoms. Namely, greater levels of father-adolescent OC weakened the association between
stressful events and depressive symptoms while greater levels of mother-adolescent OC
strengthened this link with adolescent anxious symptoms (Ioffe, 2015). Overall, results from the
current study highlight that greater use of mother-adolescent communication and co-problem
solving is associated with fewer adolescent anxious symptoms over time. Furthermore, this study
emphasizes the influential role of fathers, where their communication, co-problem solving, and
co-rumination all were linked to fewer anxious symptoms and sometimes to depressive
symptoms in adolescents over time. Yet, during times of stress, lower levels of co-rumination
with mothers seemed to serve as a protective factor to the development of anxious symptoms in
early adolescence. Finally, gender did not influence the strength of the associations between
stress and communication with parents. These findings and their implications for early
adolescent mental health in the context of stress are discussed in detail below.
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Daily Hassles and Internalizing Symptoms in Early Adolescence

This study found that early adolescents’ experience of daily hassles was positively
associated with later depressive symptoms, when controlling for demographic covariates. That is,
the presence of daily hassles influences changes in adolescents’ depressive symptoms, such that
symptoms increase over time. This finding confirms previous research indicating wellestablished links between stressful events and depressive symptoms in early adolescence (e.g.,
Clements et al., 2008). Accordingly, the strength of the associations in previous research seem to
be commensurate to or slightly weaker than longitudinal findings in this study (e.g., DuBois et
al., 1992). However, despite prior research demonstrating longitudinal links between daily
hassles and anxious symptoms (e.g., Kim et al., 2003), these associations were not supported
longitudinally within the current study. Given research indicating the reciprocal nature between
stressful events and symptoms (e.g., DuBois et al., 1994; Kim et al., 2003; Sandler, Tein, &
West, 1994), it is important to note that this study controlled for initial corresponding
symptomatology when examining longitudinal associations with daily hassles. This provides a
more stringent assessment of the associations, as it accounts for changes over time given the T1
level of the symptoms. Furthermore, this essentially controls for all other possible confounding
variables that may have led to the T1 levels, which is a method that has been conducted in
previous research (e.g., Compas et al., 1989) and allows for exploration of possible associations
over time.
It was surprising to find links between daily hassles and depression but not anxiety. It
may be important to consider whether these patterns are unique to early adolescence as opposed
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to later periods of adolescence. It may be that many experience some anxious symptoms as they
initially encounter new experiences. For some, these may be perceived as daily hassles and thus
yield significant associations with anxiety when assessed simultaneously. However, it seems that
daily hassles do not impact later anxiety and are unrelated to changes of symptoms over time.
While anxious adolescents perceive more daily hassles, as demonstrated by significant crosssectional links, the stress experienced from frequent daily hassles does not contribute to the
growth of anxiety over time. In contrast, adolescents’ experiences of daily hassles are associated
with increased depressive symptoms over time. This link has been well established in previous
research, which has also noted reciprocal influences longitudinally between daily hassles and
depressive symptoms (e.g., Kim et al., 2003). Thus, it was warranted to further consider the role
of external factors on links between daily hassles and internalizing symptoms. Specifically,
parent-adolescent communication and interpersonal coping processes were important to examine,
given their documented influence on adolescent functioning during early adolescence (Collins et
al., 2000).

Parent-Adolescent Open Communication

Findings from the current study extend the current literature on parent-adolescent
communication within early adolescence. Specifically, OC with mothers and fathers was
negatively associated with anxious symptoms five months later, yet only father-adolescent OC
was negatively associated with depressive symptoms over time. Although previous research
confirmed cross-sectional links between OC and depressive and anxious symptoms in
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adolescents (e.g., Hartos & Power, 2000; Ioffe, 2015; Kim & Park, 2011), the current study
contributed novel findings to the literature by demonstrating longitudinal associations to
symptoms. These findings highlight the positive impact of having an environment that
encourages OC on early adolescents’ mental health. Adolescents who feel comfortable openly
discussing their thoughts and problems with parents can use them as a support as they
continually learn to navigate new experiences. OC with parents may also help adolescents to
understand better their own emotions and cognitions through non-judgmental discussions.
For adolescent anxious symptoms, it seems greater levels of OC with both mothers and
fathers are linked to decreased anxious symptoms over time. It may be that OC functions as an
avenue for parents to provide practical advice, support, or reassurance, which might help
adolescents to more independently navigate new experiences. Knowing that parents are willing
to serve as a “sounding board” may help to alleviate anxiety about future events. Yet the findings
from the current study suggest that only OC with fathers, but not mothers, is meaningful in the
context of developing depressive symptoms over time. It may be that depressive symptoms
demonstrate greater interference with functioning and may be less susceptible to change through
OC, as compared to anxious symptoms. Yet the presence of an openly communicative
environment with fathers seems to have an influence on this type of symptom. Thus, the
influential role of fathers on early adolescent psychological functioning, and why it provides a
distinctive contribution to decreasing later adolescent depressive symptoms, is an area worth
investigating.
One plausible explanation for the unique influence of father-adolescent OC on depressive
symptoms may be due to the nature of parent-child relationships in childhood. In particular,
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research has found fathers spend less time with care taking and providing support to children
(Holmbeck, Paikoff, & Brooks-Gunn, 1995). Consequently, mothers tend to engage in more
frequent interactions and seem to have closer relationships with children than fathers (Lamb &
Lewis, 2013). Accordingly, early adolescents’ perceptions of OC with mothers may be skewed
by the frequency of interactions and roles of each parent. Supporting this idea, one study found
that higher levels of emotional support from fathers, but not mothers, served as a protective
factor in the association of adolescents’ relational victimization with peers and later depressive
symptoms (Desjardins & Leadbeater, 2011). These authors also suggested that support from
fathers may look different than that of mothers; fathers may engage in efforts to problem solve or
minimize negative occurrences (Desjardins & Leadbeater, 2011). In fact, other studies have
found evidence for the unique contribution of fathers’ support, connectedness, involvement, and
relationship satisfaction on adolescents’ psychological functioning, beyond the effects of motheradolescent interactions (e.g., Day & Padilla-Walker, 2009; Grossman, Grossman, FremmerBombik, Kindler, & Scheuerer-Englisch, 2002; Videon, 2005; Williams & Kelly, 2005).
Accordingly, when early adolescents perceive OC with fathers, it may be more meaningful than
OC with mothers and may serve as a greater agent of change in symptoms. Thus, it seems the
current study provides further evidence for the unique contribution of father-adolescent OC on
later depressive symptoms.

The Role of Interpersonal Coping Processes on Internalizing Symptoms

This study explored the nature of parent-adolescent communication and whether the use
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of interpersonal coping processes is associated with early adolescents’ psychological functioning
over time. In particular, the current study investigated two coping processes that may occur
during stressful times: co-problem solving and co-rumination, where the former may be
considered a problem-focused approach to coping and the latter as an emotion-focused approach
(Folkman & Lazarus, 1980). Furthermore, this study provided a novel assessment and findings
within this area of research. The current study is the first to use a revised questionnaire of parentadolescent co-problem solving, which was found to be a reliable measure. The current study also
explored father-adolescent co-rumination, a construct that had not yet been studied in previous
research. Furthermore, both constructs and their influences on adolescent psychological
symptoms were investigated longitudinally, which had not yet been examined in the existing
literature.

Parent-Adolescent Co-Problem Solving

Findings from this study revealed associations between parent-adolescent co-problem
solving and later internalizing symptoms in early adolescence. Specifically, both mother- and
father-adolescent co-problem solving were associated with fewer anxious, but not depressive,
symptoms. Although this area of research is limited, the similar and related construct of parental
social support has demonstrated links in the same direction with early adolescent internalizing
symptoms (e.g., Grimbos et al., 2013; Malecki et al., 2000). Parents may model strategies for
resolving problems, allowing adolescents to learn how to independently implement these
solutions. Additionally, communication of problem solving strategies likely indicates validation
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and support from parents. Perhaps this type of communication with adolescents decreases
anxious symptoms because it helps to resolve short-term problems and provide global strategies
for resolving similar problems in the future. Yet, these strategies may not provide meaningful
change to adolescents experiencing depressive symptoms due to the nature of symptoms (i.e.,
worthlessness, negative mood, low self-esteem). Similarly, it may be difficult for adolescents to
engage in problem solving strategies when depressed or feeling hopeless. While anxious
adolescents may attempt to gain control of situations and utilize problem solving, it may be less
successful for those who are depressed and view themselves as ineffective.

Parent-Adolescent Co-Rumination

As previously noted, only a few studies have investigated parent-adolescent corumination, but past research has been limited to mother-adolescent dyads and cross-sectional
designs (e.g., Grimbos et al., 2013; Rose et al., 2007; Waller & Rose, 2010). Specifically,
inconsistent results in these links with mothers have been previously demonstrated. While some
found weak, but positive, cross-sectional influences to child internalizing symptoms (e.g.,
Grimbos et al., 2013), others revealed nonsignificant findings (e.g., Waller & Rose, 2010).
Additionally, co-rumination with college students’ closest parent demonstrated positive links
with anxiety, but not depressive, symptoms (Calmes & Roberts, 2008). Furthermore, within
same-sex friendships, research has also demonstrated positive links to internalizing symptoms
(e.g., Rose, 2002). Yet no study to date has examined these associations longitudinally. In the
current study, mother-adolescent co-rumination was not significantly associated with either type
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of internalizing symptom. Specifically, it seems that co-rumination with mothers does not
contribute to the growth of symptoms over time. It may be that mother-adolescent co-rumination
is linked with adolescent symptoms longitudinally, but for shorter time periods (e.g., one to two
months). Alternatively, adolescents’ anxious or depressive symptoms may actually influence corumination with mothers rather than the reverse. Additional research is warranted to disentangle
longitudinal associations between these variables.
A novel finding from this study is that only father-adolescent co-rumination was
negatively associated with later anxious symptoms. However, the correlation revealed an
unexpected negative direction between the two variables, suggesting that increased corumination with fathers was associated with less anxious symptoms over time. Although
unexpected, it may be that co-rumination with fathers provides validation and strengthens parentchild relationship quality. This idea is reflected in previous research, where researchers have
found adjustment trade-offs for adolescents. That is, co-rumination with peers and mothers
increases friendship and parent relationship quality; however, negative consequences co-occur,
including increased enmeshment with mothers and poor internalizing symptoms for adolescents,
although this is less true for boys (Rose et al., 2007; Waller & Rose, 2010). Accordingly, the
association of decreased symptomatology and fathers’ co-rumination may be better explained by
associated validation, support, and increased relationship quality with parents. In addition,
similar to the previously reported findings of father-adolescent OC, the role of communication
with fathers may be more meaningful as compared to mothers during this developmental period.
Fathers who take time to co-ruminate with adolescents are likely communicating support and
validation through discussion of adolescents’ problems. Subsequently, they are spending more
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time with adolescents and engaging in adolescent-centered interactions. During these interactions
adolescents can perhaps gain some awareness of what to do differently in the future, essentially
helping them feel more prepared to manage anxiety-provoking situations. Additional research
investigating the links between father-adolescent co-rumination and father-adolescent
relationship quality may help to better explain these associations.

The Role of Parent-Adolescent Communication and Interpersonal Coping as a Moderator to the
Influence of Daily Hassles on Adolescent Symptoms

This study explored the impact of parent-adolescent communication and coping processes
on adolescent symptoms during times of stress. Given previous cross-sectional research with
early adolescents highlighting OC with fathers as a protective factor and as a risk factor with
mothers in the influence of stressful events on symptoms (Ioffe, 2015), it was thought that this
same pattern of findings would be found within a longitudinal design. However, this was
surprisingly not supported. It seems that since daily hassles did not significantly influence
anxious symptoms over time, OC with parents does not make a difference in impacting
symptoms. Perhaps OC serves to alleviate simultaneous anxiety during stressful times but not
over time. Surprisingly, neither OC with mothers nor fathers moderated the influence of daily
hassles on depressive symptoms, despite existing longitudinal links between the latter variables.
Although the unique influence of father-adolescent OC was evident on later depressive
symptoms, OC with fathers does not seem to be meaningful enough to buffer later symptoms
when adolescents feel stressed. It may be that early adolescents’ experience of daily hassles

81
makes it difficult to benefit from OC with either parent, thus not playing an expected protective
role in the future development of symptoms. For example, adolescents may not reach out for
support from parents when encountering daily hassles; they may perceive expectations to handle
problems independently, especially if it appears their peer counterparts are managing changes
successfully. Alternatively, it may be that parents hold expectations for their children to handle
transitions in early adolescence independently. This idea may influence parents’ prompts for
conversations and responses of support. In fact, previous research has noted that parents may
have stereotypes of adolescent behaviors being worse than those of younger children, which may
influence their expectations during this developmental period (Buchanan & Holmbeck, 1998;
Glatz & Buchanan, 2015). Perhaps some parents adhere to the notion of “adolescent storm and
stress” (Arnett, 1999) and may not be as forthcoming with support or OC. Parents may perceive
adolescents’ stress as normative, which may limit parents’ initiation of support or
communication. Further work is needed to better understand the role of OC with parents in the
context of stress. In addition, it may be important to consider ways in which parents
communicate with adolescents about coping with difficult or novel situations.
Similarly, parent-adolescent co-problem solving also did not buffer the impact of daily
hassles on later anxious or depressive symptoms. One possible explanation of these findings
could be that parents may wish to “rescue” children (e.g., quickly resolve problems themselves)
when they see their children stressed. Consequently, adolescents miss out on learning new
strategies that would help them over time, even though their parents’ resolutions may provide
symptom relief. Alternatively, the benefits of co-problem solving with parents may function
better for resolving some daily hassles than others. For instance, parents may readily engage in
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co-problem solving of issues outside the home (e.g., teasing at school) but may not approach
problems that involve them or occur within the home setting (e.g., family conflict). Thus, the
buffering of stress that would be expected is muted by happening with some but not other types
of stressors considered.
When considering another interpersonal coping process, parent-adolescent co-rumination,
a significant interaction with daily hassles emerged. Mother-adolescent co-rumination moderated
the association between daily hassles and adolescents’ later anxious symptoms, such that the
association was strengthened in a negative direction with low levels of co-rumination. That is, in
the context of stress, low levels of mother-adolescent co-rumination was associated with fewer
anxious symptoms over time. While not identical, this is similar to higher levels of motheradolescent co-rumination being linked to positive associations with internalizing symptoms
reported in previous research (Calmes & Roberts, 2008; Grimbos et al., 2013). Low levels of corumination implies that conversations between parents and adolescents are not focused on
negative aspects of problems. It seems it is helpful to avoid placing emphasis on “what went
wrong” when adolescents are stressed, as they may be more vulnerable to feelings of
helplessness. They may also have increased sensitivity to their limitations of personal and
external resources for independently managing stressors. When parents do not focus on the
negative aspects of daily hassles, it may minimize their importance, which leads to less anxiety.
Given that no studies to date have examined these associations longitudinally or within the
context of adolescent stress, additional research is warranted to better understand the differential
effects of co-rumination with parents while dealing with daily hassles.
Overall, despite significant associations between parent-adolescent OC and coping
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processes and adolescent internalizing symptoms, some of these influences are not meaningful in
the context of stress. Specifically, while OC and co-problem solving with parents does not
influence adolescent symptoms as they encounter daily hassles, limiting co-rumination with
mothers is associated with less anxiety over time. Perhaps the types of daily hassles assessed in
the current study may not be the ones that are discussed by adolescents with parents. Future
research may wish to explore specific daily hassles to determine whether these parenting
processes would be more effective in the context of stressors outside the home or apart from
parent-adolescent relationships.

Adolescent Gender Within Parent-Adolescent Communication and Interpersonal Coping

This is the first study to specifically explore the role of adolescent gender as an additional
moderator to the interaction between daily hassles and type of parent communication or coping
process on early adolescent internalizing symptoms. While differences might be expected based
on whether the parent and child are of the same or different gender, this was not found to be true.
Adolescent gender did not significantly interact with these variables to yield associations with
symptoms over time, which seems to replicate some previous research with adolescents (e.g.,
Wagner & Compas, 1990). However, the findings from this study indicate specific
communication and coping processes with parents as they experience daily hassles do not
meaningfully vary by gender in influencing the development of internalizing symptoms in early
adolescence.
It is interesting to note that there were no gender differences for the significant interaction
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between daily hassles and mother-adolescent co-rumination in yielding associations with anxious
symptoms over time. This suggests that co-rumination with mothers influences early adolescent
boys and girls in a similar way, such that lower levels buffer their risk for increasing anxious
symptoms following their experience of daily hassles. Although limited research exists within
the area of mother-adolescent co-rumination, gender has been examined as a moderator to
associations between co-rumination within same-sex friendships in adolescence. Specifically,
some studies have found that co-rumination accounts more strongly for adolescent girls’
internalizing symptoms, compared to boys (e.g., Rose, 2002; Stone, Hankin, Gibb, & Abela,
2011). Yet gender was not a significant moderator to the association between co-rumination
within same-sex friendships and depressive symptoms among early adolescents (Stone et al.,
2011). Given that some research has documented significant mean-level gender differences in
internalizing symptoms as adolescents age (e.g., Galambos, Leadbeater, & Barker, 2004), gender
may play a more significant role within communication processes later on in development. It
may be that, for early adolescents, experiences of parent-adolescent communication and coping
are not yet differentiated by gender. Future research may wish to explore the role of adolescent
gender and parenting variables within middle and late adolescence.

Limitations and Future Research

Although findings from the current study both confirm and extend previous research, it is
important to discuss limitations to be considered for future research. A noteworthy strength of
this study is its longitudinal design, which allowed for examination of possible associations over
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time by controlling for initial psychological symptoms. Although this study did not implement an
experimental design, its longitudinal design provides clear directionality of the associations as
compared to cross-sectional designs, which are unable to control for initial levels of outcome
variables. However, it cannot account for potential influences of co-occurring confounding
variables.
A few concerns with sample characteristics are present within this study. There may be
some limit to generalizability to the broader population due to the convenience sampling method
used for participant recruitment. Findings may have been different if the data had been collected
from a different school. Similarly, a more ethnically diverse sample would have helped the
generalizability of findings. Yet it is important to note that Caucasian participants only made up
approximately half of the sample; other studies examining these constructs have had less
representation of ethnic minority participants (less than 25%; e.g., Grimbos et al., 2013; Waller
& Rose, 2010). Thus, although a nationally representative sample would have allowed the
findings to be generalizable, this study is an improvement over some previous research.
Another concern with this sample is the higher than expected percentage of participants
reporting anxious and depressive symptoms that were above clinical cut-off levels.
Approximately half the sample reported clinically elevated symptoms; although concerning,
there may be some measurement issues influencing the high levels. For instance, use of the same
depression measure in previous research has found similar high symptomatology in adolescent
samples (K. White, personal communication, August 23, 2016), perhaps pointing to a poor
sensitivity and specificity point for the cut-off threshold (e.g., Betancourt et al., 2012; Roberts et
al., 1991). Another reason for higher than expected symptoms may have been that students had
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recently completed state-wide testing (i.e., Partnership for Assessment of Readiness for College
and Careers [PARCC]). Some research has found increased levels of test anxiety related to highstakes standardized achievement testing (e.g., Segool, Carlson, Goforth, Von Der Embse, &
Barterian, 2013; Wood, Hart, Little, & Phillips, 2016), which may have influenced overall levels
of distress in the sample.
Another limitation to this study is that it solely relied on self-report data from
adolescents. The use of multiple reporters could have provided more reliable and valid indicators
of external constructs (e.g., daily hassles, behavioral symptoms of psychological symptoms).
Importantly, parental perspectives on parents’ use of open communication, co-problem solving,
and co-rumination would have provided important information that could help to better
understand each dyadic process. Yet adolescent reports of their internalizing symptoms,
particularly the emotional and cognitive aspects, provide a more valid indication of their distress.
Future research may wish to address a number of the limitations listed above.
Specifically, obtaining parental or teacher reports in order to provide multiple perspectives on
adolescents’ functioning and dyadic processes is likely to strengthen the study. It may also be
worth exploring different types of stressors that adolescents encounter during this developmental
period. For instance, it may be that the daily hassles assessed in the current study are not the ones
discussed between parents and adolescents. Future research could explore specific stressors
occurring outside of the home setting or parent-adolescent relationship to identify whether OC or
interpersonal coping processes may function as a significant buffer to increasing symptoms
during stressful times. Similarly, examining differences with major life events or classifying
stressors as controllable or uncontrollable may provide useful information of when parent-
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adolescent communication and specific interpersonal coping processes might be most beneficial
in buffering the development of psychological symptoms.
Another direction for future research may be in exploring similar associations during later
adolescent developmental periods, especially as symptoms increase throughout adolescence
(e.g., Costello et al., 2006; Rapee et al., 2009). Perhaps the type of communication is more
meaningful as adolescents age, given their continuing brain development in areas responsible for
executive functioning skills and social cognition (Luciana, 2012), as they increasingly make
decisions for themselves with less input from parents. Future studies could re-examine gender
differences in older adolescent populations to see whether its role is more salient related to
parent-adolescent interactions and internalizing symptoms in the context of stress.
Given that the current study suggests small effects of parent-child communication and
coping processes, there are certainly other factors contributing to the development of
psychological symptoms. Accordingly, it may be interesting to examine other parenting variables
as moderators to the association between daily hassles and adolescent psychological symptoms,
including parents’ level of stress, parenting stress, self-efficacy, or emotion regulation skills,
obtained via parent-report. Similarly, adolescents’ self-efficacy or emotion regulation skills as
moderators may be useful to investigate. Finally, it may be warranted to examine the associations
found in this study within an experimental design, manipulating parent-adolescent
communication or other interpersonal coping processes (e.g., conducting a randomized
controlled trial of adolescents in family therapy treatment with a focus on communication with
parents versus those in treatment as usual).
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Developmental and Clinical Implications

The findings from the current study provide important implications worth considering
within parent-adolescent relationships and early adolescent psychological functioning.
Developmentally, it is important to consider both short-term and long-term benefits of parentadolescent OC, co-problem solving, and co-rumination during early adolescence, especially as
they begin to encounter novel experiences with increased autonomy. Through these
communication processes, early adolescents can model how parents manage problems. In
addition, OC and co-rumination may provide validation and support of adolescents’ feelings and
difficulties.
Conversations with parents provide space for adolescents to be listened to nonjudgmentally, perhaps encouraging increased self-disclosure. Furthermore, adolescents and
parents engaging in co-rumination when adolescents are not stressed seems to be helpful. It may
be that focusing on negative aspects of problems may increase adolescents’ awareness of “what
went wrong” in an adaptive manner. As adolescents think through the negative outcomes, they
can make different choices as they encounter other issues throughout adolescence. Through coproblem solving, early adolescents begin to learn skills in thinking through feasible options for
problem resolution. Findings from the current study emphasize that co-problem solving with
each parent is meaningful in decreasing early adolescent anxious symptoms over time. Yet this
study cautions mothers’ use of co-rumination with stressed early adolescents; less co-rumination
during stressful times leads the conversation away from emphasizing negative aspects of
problems and decreases anxiety over time. For stressed early adolescents, it may be that a lack of
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co-rumination minimizes perceptions of helplessness in addressing problems. It is important to
consider typical adolescent experiences with new situations, as well as individual differences, to
better understand reactions to common stressors.
Clinically, it seems that promoting parent-adolescent OC and co-problem solving would
be beneficial, especially among families with tense parent-child relationships. Family-focused
interventions should encourage parents to respond non-judgementally when adolescents
communicate concerns. This would be important for both short-term symptom relief and in
laying groundwork for future discussions as adolescents seek support from parents. As other
researchers have suggested (Bögels & Phares, 2008), encouraging fathers’ participation within
clinical settings may be most important, considering their unique and influential role in early
adolescents’ development of psychological symptoms a call for change that other researchers
have also indicated. Clinicians may also wish to use specific therapeutic techniques that
encourage validation and co-problem solving, such as Collaborative and Proactive Solutions
(formerly known as Collaborative Problem Solving; Greene & Ablon, 2005). Assisting parents
with these parenting techniques promotes use of both validation and modeling of skills within
parent-adolescent interactions. These tactics may serve as a foundational component of effective
parenting, considering that the use of this therapy approach within clinical populations has been
linked to decreased parenting stress and child psychological symptoms as well as increased
parent-child relationship quality (e.g., Greene et al., 2004; Pollastri, Epstein, Heath, & Ablon,
2013). Furthermore, co-rumination with parents can be shaped within clinical settings to promote
benefits to early adolescent mental health outcomes. Specifically, the therapeutic setting can be
one where parents’ use of this interpersonal coping process can be discussed and explored so that
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parents are made aware of times it may be helpful versus harmful. Perhaps with co-rumination, it
should be highlighted that parents need to also incorporate and give equal consideration to
adolescent strengths and growth-oriented mindset attributes (i.e., learning from failures,
capability for improvement). In this sense, co-rumination could allow for the support and
validation to be perceived but also used as an opportunity to foster adolescents’ self-worth and
competence in their mastery of overcoming challenges.
There are other noteworthy considerations derived from this research. First, the unique
role of fathers in early adolescent development proves to be an area of research with emerging
evidence for its importance in explaining the development of early adolescent psychological
symptoms. Second, these influences do not seem to vary by gender, indicating that all early
adolescents seem to benefit from these parenting processes. Furthermore, early adolescents are
particularly at risk for developing anxious symptoms when engaging in co-rumination with
mothers during stressful times. Finally, school staff working with early adolescents and their
families may wish to consider ways to encourage OC and co-problem solving, perhaps also
utilizing a similar approach with students in the classroom. These findings may be especially
important for early adolescents as they continue to develop and acquire skills to successfully and
independently navigate new experiences. Overall, the current study provides key information on
the role of parent-adolescent communication and coping on the development of early adolescent
internalizing symptoms, which parents, teachers, clinicians, and other involved adults can
implement across settings.
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Dear Parent/Guardian,
Your child has been invited to participate in a research study entitled Adolescent Stress and
Communication Study being conducted by Micah Ioffe, a graduate student at Northern Illinois
University. The purpose of this study is to examine how adolescents use communication to
respond to stress in their day-to-day lives.
The study will involve students completing questionnaires on computers during one classroom
period (i.e., 30-40 minutes) on one day during the week of November 14-18, 2016 and again the
week of March 13-17, 2017. Questions will ask about their mood, recent stressful events they
have experienced, bullying, and their communication with parents.
As part of this research study, your child’s academic information (e.g., grades, test scores) will
not need to be obtained. Your child’s name and all other identifying information will be kept
confidential. The teachers and administrators at the school will not have access to your child’s
responses. Only the researchers at NIU will be able to access your child’s information. All data
will be securely locked in files that are password-protected at NIU. Information obtained during
this study may be published in scientific journals or presented at scientific meetings, but any
information which could identify your child will be kept strictly confidential. In addition,
summary information about students’ psychological symptoms and the level of bullying
experienced will be shared with administrators at the school.
The only foreseeable minimal risk of your child’s participation is that he/she may experience
mild discomfort when filling out questionnaires. Results from this study will help researchers
gain further insight to risk and protective factors of adolescents’ psychological functioning
during times of stress. Your help will be much appreciated. Participating children will receive a
piece of candy at the time of the study.
Participation in this study is completely voluntary. If you do not want your child to participate in
this study (i.e., they will not complete questionnaires), please complete the other side of this
form and return to your child’s first-hour teacher. You may also contact the researcher directly at
micah.ioffe@msn.com or (815)753-5971. If you do not return this form, your child will be asked
whether they are willing to participate on the day of data collection. If you or your child choose
to withdraw from the study at a later point, you may do so at any time by contacting their teacher
or the researcher (e.g., before the second time of data collection), without any penalty and their
materials will be immediately destroyed. If you choose to not have your child participate in this
study, there will be no negative consequences. Participation is not tied to your child’s grade or
academic evaluation.
If you have any questions or concerns related to your child’s involvement in this study, please
feel free to contact Micah Ioffe (see above for contact information) or the faculty advisor of this
study, Dr. Laura Pittman at lpittman@niu.edu or (815)753-2485. If you wish further information
regarding your rights or your child's rights as a research subject, you may contact the Office of
Research Compliance at Northern Illinois University at (815) 753-8588.
Thank you in advance for your time and efforts in contributing to exciting new research!
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Querido Padre/Guardián,
Su hijo/hija ha sido invitado a participar en un estudio de investigación intitulado El estrés de los
adolescentes y la comunicación estudio el estudio asido llevado a cabo por Micah Ioffe, un
estudiante graduado en Northern Illinois Universidad. El propósito de este estudio es examinar
como los adolescentes usan la comunicación para responder al estrés en su día-a-día de vidas.
El estudio involucrará a los estudiantes a completar cuestionarios en computadoras durante un
periodo de clase (30-40 minutos) un día durante la semana de noviembre 14-18, 2016 y de nuevo
en la semana de marzo 13-17, 2017. Las preguntas les preguntaran acerca de su estado de ánimo,
recientes eventos estresantes que hayan experimentado, y su comunicación con sus padres.
Como parte de este estudio, su hijo/hija la información académica (grados, y resultados de las
pruebas) no tendrán que ser obtenidos. Su hijo/hija nombre y la identificación será mantenida
confidencial. El maestro/maestra y la administración de la escuela no tendrán acceso a las
respuestas de su hijo/hija. Sólo el investigador de NIU tendrá acceso a la información de si
hijo/hija. Todos los datos serán bloqueados de forma segura en archivos que están protegidos por
contraseña de NIU. La información obtenida durante el estudio puede ser publicada en revistas
científicas o presentados en reuniones científicas, pero cualquier información que podría
identificar a su hijo/hija se mantendrá estrictamente confidencial. En adición, la información
resumida sobre los estudiantes y los síntomas sicológicos y el nivel de acoso experimentada será
compartida con los administradores en la escuela.
El único riesgo mínimo previsible de su hijo/hija la participación es que él o ella puede
experimentar molestias leves al llenar los cuestionarios. Resultados de este estudio ayudaran a
los investigadores a obtener una mayor comprensión de los riesgos y los factores de protección
de los adolescentes sinológicamente la función en momentos de estrés. Su ayuda se agradecerá.
Participantes su hijo/hija recibirán un dulce al momento del estudio.
Participantes en este estudio es completamente voluntario. Si usted no quiere que su hijo/hija
participen en el estudio (no van a completar los cuestionarios), por favor complete el otro lado de
esta forma y de vuelva a la primera clase de su hijo/hija a su maestro/maestra. Usted puede
contactar al investigador directamente a micah.ioffe@msn.com o (815)753-5971. Si usted no de
vuelve esta forma, su hijo/hija se les preguntara si están dispuestos a participar en el día de la
recolección de datos. Si usted y su hijo/hija optan por retirarse del estudio en un momento
posterior, usted puede hacerlo en cualquier momento poniéndose en contacto con el
maestro/maestra o el investigador (antes de la recolección de datos por segunda vez), sin
penalización y sus materiales serán destruidos inmediatamente. Si usted opta por no dejar que su
hijo/hija participe en el estudio, no abra consecuencias negativas. La participación no está ligado
al grado de su hijo/hija o evaluación académica.
Si usted tiene alguna pregunta o preocupaciones relacionadas con su hijo/hija con su
participación en este estudio, por favor siéntase libre de contactar a Micah Ioffe (ver más arriba
para información de contacto) o el asesor académico de este estudio, Dr. Laura Pittman al
lpittman@niu.edu o al (815)753-2485. Si usted necesita más información con respecto a sus
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derechos o su hijo/hija derechos como sujeto de investigación, usted puede contactar a la oficina
de investigación cumplimento de Northern Illinois Universidad al (815)753-8588.
Gracias de antemano por su tiempo y esfuerzos en contribuir a la nueva emocionante
investigación!
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Retraction of Parental Consent for Child’s Participation

NO, I do not agree to allow my child to participate in this research study, Adolescent
Stress and Communication Study being done the weeks of November 14-18, 2016 &
March 13-17, 2017.

_____________________________
Child’s Name (please print)

___________________________________
Parent’s/Guardian’s Name (please print)

_____________________________
Signature of Parent/Guardian

___________________________________
Date

______________________________________________________________________________

Retracción de consentimiento de los padres para la participación del hijo/hija.

No, Yo no estoy de acuerdo que mi hijo/hija participen en este estudio, El estrés de los
adolescentes y la comunicación estudio hecho las semanas de noviembre 14-18, 2016 &
marzo 13-17, 2017.

________________________________
Nombre de hijo/hija
(por favor imprimir)

__________________________________
Padre/Guardián Nombre
(por favor de imprimir)

________________________________
Firma de Padre/Guardián

___________________________________
Fecha
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Informed Assent Form – November 2016

Hello students!
We are doing a research study about teenagers’ communication with their parents and how this
may help when teenagers are experiencing some stressful events in their lives, including
bullying.
If you decide you would like to help out with this study, you will be asked to fill out surveys
today and again in March. Questions on the surveys ask about yourself, recent events you have
experienced, and communication with your parents. The survey should take about 30-40 minutes
to complete. These questions may take some students longer than others to finish, but there is no
rush to complete all the questions. This is not a test.
There are some things about the study you should know. Some questions ask about how you feel,
recent events, bullying at school and online, and how communication works between you and
your parents. Sometimes thinking about these things may make you feel a little uncomfortable. If
this happens, you can skip any questions you want to.
If you do not want to be in this study, you do not have to participate. No one will be upset if you
decide not to participate or if you decide to stop filling out the questionnaires after you have
already started.
All of your answers will be kept confidential. This means that no one, not your teachers or others
at the school, will know about your answers except the researchers at NIU. When we are finished
with this study we will write a report about what was learned. This report will not include your
name or that you were in the study. You can ask questions at any time during the study if there is
something you do not understand.

If you decide you would like to be in this research study and take the survey, click "yes" below.
•
•

Yes, I would like to take this survey.
No, I do not want to take this survey.

116
Informed Assent Form – April 2017

Hello students!
We were here in November asking you questions for our research study about teenagers’
communication with their parents and how this may help when teenagers are experiencing some
stressful events in their lives, including bullying.
If you decide you would like to help out again with this study, you will be asked to fill out
surveys today. Questions on the surveys ask about yourself, recent events you have experienced,
and communication with your parents. The survey should take about 30-40 minutes to complete.
These questions may take some students longer than others to finish, but there is no rush to
complete all the questions. This is not a test.
There are some things about the study you should know. Some questions ask about how you feel,
recent events, bullying at school and online, and how communication works between you and
your parents. Sometimes thinking about these things may make you feel a little uncomfortable. If
this happens, you can skip any questions you want to.
If you do not want to be in this study, you do not have to participate. No one will be upset if you
decide not to participate or if you decide to stop filling out the questionnaires after you have
already started.
All of your answers will be kept confidential. This means that no one, not your teachers or others
at the school, will know about your answers except the researchers at NIU. When we are finished
with this study we will write a report about what was learned. This report will not include your
name or that you were in the study. You can ask questions at any time during the study if there is
something you do not understand.

If you decide you would like to be in this research study and take the survey, click "yes" below.
•
•

Yes, I would like to take this survey.
No, I do not want to take this survey.
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Please check the space that best answers each question.
1. What is your age?
_________
2. What grade are you in?
_________
3. What is your gender?
____Male
____Female
____Other (please explain): ____________
4. Which of the following groups best describes you?
____Aleut, Eskimo or American Indian
____Asian or Pacific Islander
____Latino/Latina or Hispanic
____Black
____White
____Other (please explain): _______________________
5. Which of the following describes your grades?
____ Mostly A’s
____ Mostly A’s and B’s
____ Mostly B’s
____ Mostly B’s and C’s
____ Mostly C’s
____ Mostly C’s and D’s
____ Mostly D’s
____ Mostly D’s and F’s
____ Mostly F’s
6. What is the status of your parents’ relationship?
____ Married
____Divorced or Separated
____Living together, but not married
____Other (please explain): _______________________
7. What best describes your family’s standard of living? Would you say your family:
____Has more than enough money
____Is comfortable
____Has enough money for the basics
____Is living under meager conditions (i.e., barely making ends meet)
____Has extreme financial hardships/is living in poverty (i.e., not making ends meet)
8. How many people live in your household (including you): ______
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9. Is there someone like a mother in your household?
____Yes ____No
If yes, what is this woman’s relationship to you? (please choose only one – the main mother
figure)
____Biological mother
____Stepmother
____Father’s girlfriend
____Grandmother (please explain): ____Mother’s parent ____Father’s parent
____Other (please explain): _______________________
10. Is there someone like a father in your household?
____Yes ____No
If yes, what is this man’s relationship to you? (please choose only one – the main father figure)
____Biological father
____Stepfather
____Mother’s boyfriend
____Grandfather (please explain): ____Mother’s parent ____Father’s parent
____Other (please explain): _______________________

APPENDIX D
THE CHILDREN’S HASSLES SCALE

121
Instructions: Here is a list of things that children sometimes feel bothered or upset about. We
want to know if any of these things have happened to you during the last month and how you felt
about them.
Didn’t
Happen
1.

Kids at school teased you.

2.

You had to clean up your room.

3.

You were punished for something you
didn’t do.

4.

You got punished when you did something
wrong.

5.

Your pet died.

6.

Your best friend didn’t want to be your
best friend anymore.

7.

Your mother or father wasn’t home when
you expected them.

8.

You lost something.

9.

Your mother or father got sick.

10. Your mother or father was mad at you for
getting a bad school report.
11. Your teacher was mad at you because of
your behavior.
12. Your schoolwork was too hard.
13. You got into a fight with another kid.
14. You didn’t do well at sports.
15. You had to go to bed when you didn’t feel
like it.

Didn’t
Feel
Bad

Felt
Sort of
Bad

Felt
Very
Bad
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16. Your mother or father didn’t have enough
time to do something with you.
17. You didn’t know the answer when the
teacher called on you.
18. When the kids were picking teams you
were one of the last ones to be picked.
19. Your mother and father were fighting.
20. Your mother or father forgot to do
something they said they would do.
21. You felt bored and wished there was
something interesting to do.
22. Your brothers and/or sisters bugged you.
23. You didn’t like the way you looked and
wished you could be different (e.g., taller,
stronger, better-looking).
24. Another kid could do something better than
you could.
25. You didn’t have enough privacy (a time
and place to be alone) when you wanted it.
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Instructions: Below is a list of sentences that describe interactions between parents and
children. Read each phrase and using the numbers on the following ruler, circle the number that
corresponds to the response that seems to describe your interactions with each of your mother
and father figures. You will answer first for your mother or mother figure, and then for your
father or father figure. Please answer these questions thinking of the same person used in the
above question.

Response choices
1
Strongly
Disagree

2
Moderately
Disagree

3
Neither Agree
Nor Disagree

4
Moderately
Agree

MOTHER

5
Strongly
Agree
FATHER

1 2 3 4 5

1. I can discuss my beliefs with my mother/father without
feeling restrained or embarrassed.

1 2 3 4 5

1 2 3 4 5

2. My mother/father is always a good listener.

1 2 3 4 5

1 2 3 4 5

3. My mother/father can tell how I’m feeling without
asking.

1 2 3 4 5

1 2 3 4 5

4. I am very satisfied with how my mother/father and I
talk together.

1 2 3 4 5

1 2 3 4 5

5. If I were in trouble, I could tell my mother/father.

1 2 3 4 5

1 2 3 4 5

6. I openly show affection to my mother/father.

1 2 3 4 5

1 2 3 4 5

7. When I ask questions, I get honest answers from my
mother/father.

1 2 3 4 5

1 2 3 4 5

8. My mother/father tries to understand my point of view.

1 2 3 4 5

1 2 3 4 5

9. I find it easy to discuss problems with my
mother/father.

1 2 3 4 5

1 2 3 4 5

10. It is very easy for me to express all my true feelings to
my mother/father.

1 2 3 4 5

APPENDIX F
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Instructions: You will be asked to respond to sentences about some form of support or help that
you might get from your mother and father. Read each sentence carefully and respond to them
honestly. There are no right or wrong answers.

Response choices
1
Never

2
Almost Never

3
Some of the Time

4
5
Most of the Time Almost Always

6
Always

When I am struggling, my Mother/Father…
MOTHER

FATHER

1 2 3 4 5 6

1. …makes suggestions when I don’t know what to
do

1 2 3 4 5 6

1 2 3 4 5 6

2. …gives me good advice.

1 2 3 4 5 6

1 2 3 4 5 6

3. …helps me solve problems by giving me
information.

1 2 3 4 5 6

1 2 3 4 5 6

4. …helps me figure out if there are things that we
could get that would help the problem.

1 2 3 4 5 6

1 2 3 4 5 6

5. …takes time to help me decide things.

1 2 3 4 5 6

1 2 3 4 5 6

6. …helps me make a plan of how to deal with
what is bothering me.

1 2 3 4 5 6

APPENDIX G
CO-RUMINATION QUESTIONNAIRE – REVISED
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When We Talk About Our Problems
Instructions: Think about the way you usually are with your Mom and Dad and circle the
number for each of the following statements that best describes you.
Response choices
1
Not At All True
_

2
A Little True

3
Somewhat True

4
Mostly True

MOTHER

5
Really True

FATHER

1 2 3 4 5

1. When I have a problem, my mother/father and I talk
to each other about it for a long time.

1 2 3 4 5

1 2 3 4 5

2. If I have a problem, my mother/father and I will
spend our time together talking about it, no matter
what else we could do instead.

1 2 3 4 5

1 2 3 4 5

3. When I have a problem, my mother/father always
tries to get me to tell every detail about what
happened.

1 2 3 4 5

1 2 3 4 5

4. When my mother/father and I talk about a problem
that I have we'll talk about every part of the problem
over and over.

1 2 3 4 5

1 2 3 4 5

5. When my mother/father and I talk about a problem
that I have we talk a lot about the problem in order to
understand why it happened.

1 2 3 4 5

1 2 3 4 5

6. When my mother/father and I talk about a problem
that I have we talk a lot about all of the different bad
things that might happen because of problem.

1 2 3 4 5

1 2 3 4 5

7. When my mother/father and I talk about a problem
that I have we try to figure out everything about the
problem, even if there are parts that we may never
understand.

1 2 3 4 5

1 2 3 4 5

8. When my mother/father and I talk about a problem
that I have we spend a long time talking about how
sad or mad I feel.

1 2 3 4 5

APPENDIX H
SCREEN FOR CHILD ANXIETY RELATED DISORDERS

130
Instructions: Below is a list of sentences that describe how people feel. Read each phrase and
decide if it is “Not True or Hardly Ever True” or “Somewhat True or Sometimes True” or “Very
True or Often True” for you. Then, for each sentence, fill in one circle that corresponds to the
response that seems to describe you for the last 3 months.
Not True
or Hardly
Ever True
1.

When I feel frightened, it is hard to
breathe.

2.

I get headaches when I am at school.

3.

I don’t like to be with people I don’t know
well.

4.

I get scared if I sleep away from home.

5.

I worry about other people liking me.

6.

When I get frightened, I feel like passing
out.

7.

I am nervous.

8.

I follow my mother or father wherever
they go.

9.

People tell me I look nervous.

10. I feel nervous with people I don’t know
well.
11. I get stomach-aches at school.
12. When I get frightened, I feel like I’m going
crazy.
13. I worry about sleeping alone.
14. I worry about being as good as other kids.

Somewhat
True or
Sometimes
True

Very True
or Often
True
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15. When I get frightened, I feel like things are
not real.
16. I have nightmares about something bad
happening to my parents.
17. I worry about going to school.
18. When I get frightened, my heart beats fast.
19. I get shaky.
20. I have nightmares about something bad
happening to me.
21. I worry about things working out for me.
22. When I get frightened, I sweat a lot.
23. I am a worrier.
24. I get really frightened for no reason at all.
25. I am afraid to be alone in the house
26. It is hard for me to talk with people I don’t
know well.
27. When I get frightened, I feel like I am
choking.
28. People tell me that I worry too much.
29. I don’t like to be away from my family.
30. I am afraid of having anxiety (or panic)
attacks.
31. I worry that something bad might happen
to my parents.
32. I feel shy with people I don’t know well.
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33. I worry about what is going to happen in
the future.
34. When I get frightened, I feel like throwing
up.
35. I worry about how well I do things.
36. I am scared to go to school.
37. I worry about things that have already
happened.
38. When I get frightened, I feel dizzy.
39. I feel nervous when I am with other
children or adults and I have to do
something while they watch me (for
example: read aloud, speak, play a
game, play a sport).
40. I feel nervous when I am going to parties,
dances, or any place where there will be
people that I don’t know well.
41. I am shy.

APPENDIX I
CENTER FOR EPIDEMIOLOGICAL STUDIES DEPRESSION SCALE FOR CHILDREN
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Instructions: Below is a list of the ways you might have felt or acted. Please check how much
you have felt this way during the past week.
Not At
All
1.

I was bothered by things that usually
don’t bother me.

2.

I did not feel like eating, I wasn’t very
hungry.

3.

I wasn’t able to feel happy, even when
my family or friends tried to help me
feel better.

4.

I felt like I was just as good as other
kids.

5.

I felt like I couldn’t pay attention to
what I was doing.

6.

I felt down and unhappy.

7.

I felt like I was too tired to do things.

8.

I felt like something good was going to
happen.

9.

I felt like things I did before didn’t work
out right.

10. I felt scared.
11. I didn’t sleep as well as I usually sleep.
12. I was happy.
13. I was more quiet than usual.
14. I felt lonely, like I didn’t have any
friends.
15. I felt like kids I know were not friendly
or that they didn’t want to be with me.
16. I had a good time.

A Little

Some

A Lot
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17. I felt like crying.
18. I felt sad.
19. I felt people didn’t like me.
20. It was hard to get started doing things.

APPENDIX J
ITEMS PERTAINING TO CONSISTENCY OF FAMILY STRUCTURE ACROSS T1 & T2
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1. Has there been any changes in your family since October 2016? (Changes could include a
parent not living in the same home as you anymore or parents no longer in your life)
____Yes
____No
____Other (please explain): _______________________

2. If yes, was there a change involving your mother figure?
____Yes (please explain*): _______________________
____No

3. If yes, was there a change involving your father figure?
____Yes (please explain*): _______________________
____No

*No response required

